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PREFACE, 


After  the  Anatomical  Defcription 
which  the  late  Dr.  William  Hunter  has 
given  of  the  Gravid  Uterus,  an  apology 
will,  doubtlefs,  be  required  for  the  pre- 
fent  publication-^ 

Dr.  Hunter's  pofthumous  v^ork  is, 
without  doubt,  truly  valuable  and  ufe- 
ful ;  but  it  is  not  fo  explicit,  on  fome 
points,  as  could  be  wiilied ;  and  it  is  en- 
tirely deficient  in  thofe  pradlicai  infer- 
ences and  conclulions  which  are  fo  eflen- 
tiai  to  the  ftudent. 
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if  might  indeed  be  faid,  that  thefe  iii-^ 
ferences  may  be  drawn  from  anatomical 
data,  by  the  ftudent  himfelf.  But  it 
could,  with  equal  truth,  be  maintained, 
that  every  treatife  on  furgical  operations 
was  ufelefs,  as  the  ftudent  may  draw  the 
necelTary  knowledge  from  anatomy  and 
phyfiology.  It  is  the  great  excellence  and 
recommendation  of  any  pradlical  rule,  to 
arife  evidently  from  the  ftruclure  and  func- 
tions of  the  human  frame  ;  and  there  can 
no  higher  praife  be  beftowed  on  it,  than 
*to  fay,  that  any  one  miglit  have  difco- 
vered  it  by  refle(5lion.  This  may  be  faid 
of  every  valuable  and  important  axiom 
in  phyfic ;  but  how  many  would  remain 
ignorant  of  thefe,  if  the  difcovery  depend- 
ed on  their  own  exertions  ?  The  ftudent 
muft  have  fome  affiftance  in  eftabliihing 
a  fyftem  of  pradlice  ;  he  muft  be  made 
acquainted  with  fome  principles  and  con- 
cluiions  ;  he  muft  be  led  a  certain  length 
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pre  he  can  venture  to  go  forward  him= 
felf  into  the  ways  of  reafoning  and  de= 
dudlion. 

Anatomy  deferves  to  be  ftudied  as 
an  objedl  of  curiofity,  and  as  the  befl 
Tubje(5l  which  can  enlarge  and  exalt  our 
views  of  nature^  But  it  is  only  ufeful 
to  the  furgical  practitioner  in  two  points 
pf  view ;  firfl,  as  the  foundation  of  phy~ 
fiological  knowledge  j  and,  fecqnd,  as  the 
guide  and  direclor  of  pradlice,  in  every 
cafe  where  operations  are  required-  Un- 
iefs,  then,  we  apply  the  fludy  of  anatomy 
to  practice,  or,  in  other  words,  make  it 
appear,  that  every  furgical  rule  and  di- 
redlion  is  to  be  deduced  from  the  flruc- 
ture  and  adlion  of  parts,  anatomical  in- 
veftigations  are  ufelefs  to  the  furgeon. 

It  is  frpm  thefe  confiderations  chieily 
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that  the  following   observations  are  of-^ 
fered  to  the  public. 

For  many  ages,  the  art  of  midwifery 
was  founded  on  falfe  and  miflaken  doc- 
trines. Even  at  prefent,  there  are  too 
ipany  who  attempt  to  pradlife  it  without 
any  fixed  and  certain  principles,  proceed- 
ing upon  a  confufed  jumble  of  diredlions, 
Tinconned:ed  with  each  other,  and  arifing 
from  no  fure  and  evident  fpurce.  But  it 
will  not  be  difficult  to  fliow,  that  this 
prqfeffion  h  founded  upon  as  firm  a  bafis 
as  any  other  department  of  the  healing 
art ;  and  that,  if  the  ftudent  be  well  ac- 
quainted Y^rith  the  flrudlure  and  acftion 
of  the  parts  concerned  in  parturition,  he 
requires  no  other  diredlion  in  the  prac^^ 
tice  of  midwifery^ 

It  is  not  however  my  intention,  when 
I  make  this  affertign,  to  encourage  the 
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ftudent  in  difregarding  the  diiFerent  va- 
luable works  which  have  been  written 
on  this  art.  Far  be  it  from  nie  to  wiili 
this.  What  are  all  thefe  works  but  com- 
mentaries on  anatomical  points  ?  Are 
they  not  exteniions  and  illiiftrations  of 
principles  derived  from  the  fure  fource 
pf  anaton;iy  ?  And  who  can  deny  the  uti- 
lity and  neceflity  of  fludying  thefe  ?  Ex- 
perience daily  teftifies,  that,  from  the 
fame  data,  learned  men  draw  very  dif- 
ferent conclufions,  and  teach  oppoiite 
pradlices.  This  proceeds  from  the  im- 
perfection  of  our  knowledge  ;  from  the 
difficulty  of  afcertaining  the  truth  ;  and 
from  our  propeniity  to  think  differently 
from  others.  On  thefe  accounts,  pra6li= 
tioners  do  not  agree  in  their  theories,  and 
confequently  differ  in  their  practices  ; 
and  ^t  is  only  by  careful  fludy,  and  much 
reading,  that  the  fludent  can  become  ac- 
q^uainted  with  their  various  argu-ments. 
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ahd  judge  of  the  comparative  merit  of 
their  propofals. 

The  ftudy,  then,  of  any  of  the  depart-^ 
ments  of  the  heahng  art,  will  require  our 
greatefl  attention,  exerted  for  the  longeft 
lifetime.  Whoever  afpires  at  eminence 
and  refpedlability,  muft,  by  unremitting 
application,  and  diligent  ftudy,  purchafe 
that  honour  which  he  is  folicitous  to  ob- 
tain. I  know,  that  it  is  an  opinion  with 
many,  that  fuccefs  in  the  medical  world 
depends  more  upon  intereft  than  abilities. 
But  I  fhall  venture  to  affirm,  that  he  who 
trufts  to-  this  maxim,  and  negledls  the 
means  of  improvement,  ihall  find  himfelf 
moft  miferably  miftaken.  No  man  will 
truft  his  own  life,  or  the  fafety  of  thofe 
whom  he  holds  dear,  to  any  man,  however 
powerful  his  recommendations  may  be, 
if  he  once  detedls  him  to  be  a  blockhead. 
In  the  trifling  and  infignificant  ailments 
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to  which  every  one  is  fubje(^,  his  igno- 
ranee  may  not  be  perceived,  and  years 
may  ghde  on  without  any  great  impeach- 
ment of  his  charadler.  But,  fooner  or 
later,  difficult  and  important  cafes  muil 
occur ;  his  treatment  of  thefe  will  not 
pafs  without  obfervation  ;  and  his  real 
charadler  muft  be  made  known.  If  pof- 
feffed  of  many  friends,  he  may,  for  a 
time,  procure  concealment  or  palliation 
of  his  faults ;  but  blunders,  frequently 
repeated,'  mufl  at  lafl  become  notorious^ 
If  a  man  of  fortune,  he  may,  indeed,  ftill 
hold  up  his  head,  and  alFume  the  lan- 
guage of  defiance  or  unconcern ;  but  if 
hia  own  fubfiftence,  or  that  of  a  family, 
depend  upon  his  employment,  what  mufl 
the  confequence  be  ?  I  indeed  pity  fuch 
a  man  ;  and,  far  from  infulting  him  in 
the  midil  of  thofe  misfortunes  which  he 
has  drawn  upon  himfelf,  I  fhould  remain 
iilent ;  but,  whilil  the  blow  may  flill  be 
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kef)t  off,  and  tvliilfl  ufeful  kilowledgd 
may  yet  be  attained  by  honeft  labour^ 
filence  mnft  be  criminal.  The  opportu- 
nity  of  preventing  this  unhappy  eventy 
ftill  prefents  itfelf  to  every  fludent,  td 
whom  the  precious  years  of  improvement 
remain  yet  unconfumed.  I  fhall  furely, 
then,  be  excufed,  if  I  again  iniift  on  the 
neceility  of  diligence  and  perfeverance. 
If  the  future  rank  of  the  fludent,  if  even 
his  very  fubliftence,  if  the  hopes  and  ex~ 
pecftations  of  parents,  v^ho  have  injured 
themifelves,  or  the  reft  of  their  family,  to 
procure  him  an  education,  depend  upon 
his  exertions,  he  furely  cannot  coniider 
the  fubjecl  as  uninterefting« 

Every  one  muft  be  feniible  of  the 
time  which  it  requires  to  procure  prac- 
tice, and  the  difficulties  which  a  young- 
man  has  to  furmount.  He  may  live 
long  ere  he  be  known,  even  by  name  5 
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His  rife  muft  be  very  gradual ;  and  onfe 
flow  flep   after    another  mnft  lead  him 
forward.     Thofe  who  are  his  elders  will 
not   fail  to  urge   their   fiiperiority,    and 
point  him  out  as  a  perfon  devoid  of  ex- 
perience and  ufeful  knowledge.     Let  him 
then    roufe    himfelf,    and,    by  diligence^ 
fteadinefs,  and  a  thorough  knowledge  of 
his  profeflion,  prove,  that  he  is  not  infe- 
rior to  thofe  with  whom  he  is  to  com- 
pete.    Let  him  early  lay  down   a  fixed 
refolution  to  become  learned :   Let  him 
attend   diligently   wherever   attention   is 
requifite  :    Let  hirn  mark  out  the  road  of 
induftry,    which    others    have    pUi'fued  5 
let  him  follow  fteadily  in  that  path,  and, 
fooner  or  later,  in  fpite  of  every  oppofitioUy 
he   muft  fucceed.  ,  His  fuccefs  depends 
upon  his  own  inclination.      If  he  delire 
^honour,   refpedl,    and   independence,   he 
lias  only  to  form  the  refolution,   and  he 
Ihall  obtain  his  wilh.     In  proof  of  this 
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promife,  I  appeal  to  the  hiflory  of  almoft 
every  man  of  eminence.  In  France, 
many  of  the.  moft  diftingnifhed  fiirgeons 
were,  at  firft,  fo  poor,  that  they  could 
with  difficulty  defray  the  expence  of  tra- 
velling to  Paris  to  learn  their  art.  In 
Britain,  many  of  the  moft  eminent  prac- 
titioners have  fufFered  fevere  hardfhips, 
both  during  their  education  and  after 
they  had  begun  to  pradlife  ;  and  it  is 
furely  no  fmall  encouragement  to  the  in- 
duftrious  ftudent  to  recollecfl,  that,  of  all 
the  celebrated  men  in  phyfic,  not  one  of 
them  owed  his  advancement  to  money 
and  intereft  alone.  A  good  education, 
and  a  mind  ftored  with  ufeful  know- 
ledge, is,  indeed,  the  richeft  patrimony 
which  a  father  can  beftow,  or  a  fon  in- 
herit. 

,It    may   be    objedled,   that,   although 
many   have   raifed   themfelves   by  their 


XV 


own  abilities,  yet  every  individual  is  not 
to  expedl  the  fame  good  fortune.  But 
this  is  afTuredly  a  miftaken  remark.  Any 
man  who  has  a  found  judgn;ent  and  in- 
genious mind,  which  he  choofes  to  im- 
prove, by  every  mean  in  his  power,  may 
reafonably  afpire  to  honour  in  the  pro- 
feflion,  and  hope  to  rival  the  greatefl 
men,  provided  that  he  fixes  upon  fuch  a 
local  fituation  as  fhall  not  inevitably  pre- 
vent his  advancement,  and  that  diffipa- 
tion,  or  a  propenlity  to  low  vices,  do  not 
arife  as  a  barrier. 

I  HAVE  faid,  that  every  man  may 
acquire  honour  and  reputation,  if  he 
choofes  J  but  it  is  very  far  from  my  in- 
tention, to  reprefent  the  ta£k  as  an  eafy 
one.  He  who  trifles  away  his  time,  and 
who,  does  not  coniid,er  every  hour  as  mif- 
fpent  which  he  does  not  employ  in  fludy ; 
he  who  can  ftoop  to  examine  a  thing  by 


halves,  and  who  tries  every  expedient  to 
fatisfy  his  own  mind,  when  he  has  only 
acquired  a  partial  knowledge  of  his  fub- 
jedl,  never  can,  and  never  will  fucceed. 
He  who  refolves  to  be  eminent,  muft  firft 
view  the  chara(fter  of  an  eminent  man  ; 
te  mufl  proceed  flep  by  ftep,  ftudying 
one  point  after  another,  until  he  brings 
himfelf  to  a  level  with  him  ;  let  him  then 
try  to  get  above  him,  if  he  can.    Let  him 

look  over  all  the  divilions  and  fubdivi- 

-        .     \ 

fions  of  his  ftudy ;  let  him  inquire  where^ 
in  he  is  deficient  j  and  whenever  he  finds 
a  iubjedl  on  which  he  is  either  ignorant 
or  confufed  in  his  ideas,  let  him  Hop 
there,  and  examine  it  well,  before  he  pro-< 
ceed  farther. 

It  may  flill,  perhaps,  be  urged,  that 

we  find  many  ignorant  men  enjpying 
good  buiinefs ;  but  are  not  thefe  men 
employed  becaufe  better  have  not  made 
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tliemfelves  knoWn  in  tkeir  vicinity.  Is 
it  reafonable  to  maintain,  that  becaufe 
one  biockhep.d  fucceeds  another  fliall  alfo 
fucceed,  and  the  wife  man  ihail  fail.  It 
is  indeed  true,  that  the  generahty  of 
mankind  are  very  incompetent  judges  of 
medical  abihties,  and  therefore  may,  from, 
accidental  circumftances,  raife  a  fool  to 
fome  degree  of  honour  ;  but,  notwith- 
llanding  this  elevation,  the  fool  flill  re- 
mains known  only  in  the  little  fphere  in 
which  he  moves,  whilil  the  name  of  the 
learned  fpreads  to  diftant  lands.  Even 
this  fuccefs  of  the  ignorant  man  mtifc  b^ 
only  temporary.  Some  one,  better  qua- 
lified than  himfelf,  may  come  and  pluck 
off  his  faife  laurels.  Some  unfortunate 
cafe,  or  fome  difhoneil  trick,  fooner  or 
later,  mufl  unmatii  his  charadler,  and 
pitch  him  down  tp  his  proper  ftation. 

But  I  Ihali  fay  no  more  on  the  injury 
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which  the  lludent,  by  his  negligence, 
fhall  fuftain  in  his  character.  I  fhall  in- 
lift.  on  a  more  important  point,  the  life 
and  fafety  of  his  patient,  when  he  comes 
to  pra6life.  Need  I  remind  him  of  thofe 
dangerous  accidents  which  attend  preg- 
nancy and  labour?  Need  I  do  more 
than  mention  thofe  dreadful  hemorrhages, 
which,  from  their  impetuoiity,  are  juftly 
called  floodings  ?  Some  of  thefe  may  be 
flopped  by  eafy  means ;  but  others  require 
bolder  operations,  or  increafe,  in  propor- 
tion as  they  continue,  ending  only  with 
the  life  of  the  patient.  Can  any  man,  lay- 
ing the  moll  diflant  claim  to  humanity  or 
honour,  be  eafy  when  he  is  ignorant  of 
thefe  points  ?  Can  any  one,  not  well  ac- 
quainted with  his  profeffion,  pretend  to 
thruft  his  hand  and  arm  into  the  uterus, 
and  procure  artificial  delivery  ?  Will  he 
prefume  to  fay,  upon  his  own  judgment, 
when  it  is  necefTary  or  fafe,  and  when  it 
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is  not  ?  Should  he  flop  to  deliberate,  if 
the  reafoning  of  fuch  a  man  can  be  called 
deliberation,  may  not  the  woman  die  be= 
fore  his  eyes,  and  without  aiTiilance  ?  Can 
he,  without  uneafinefs,  attend  the  more 
lingering  illnefs,  produced  by  the  fruit- 
lefs  efforts  of  the  uterus,  to  pufh  the  child 
througL  an  ill-formed  pelvis  ?  Will  he 
dare,  in  any  one  inftance,  to  determine, 
upon  his  own  authority,  when  the  head 
fhould  be  opened  and  the  crotchet  cm- 
ployed  ?  Mufl  the  child  be  wantonly  fa- 
crificed,  becaufe  he,  in  his  ignorance,  be- 
lieves it  to  be  requifite  ?  or,  rnufb  the  wo- 
man perifh,  becaufe  he  foolifhly  hopes 
that  afTiftance  is  flill  unnecefTary  ?  Mufc 
both  parent  and  child  become  victims  to 
his  aukwardnefs  ?  It  is  a  very  poor  ex- 
cufe  for  thefe  crimes,  to  fay,  that  he  had 
no  malice  in  his  heart.  The  lavrs  of  hi^ 
country  will  indeed  acquit  him  ;  but  his 
©vwn  confgience  mufl:  tell  him  that  he  is 


a  murderer.  It  is  only  a  fmall  alievia.- 
tion  of  his  guilt,  to  fay,  that  he  did  the 
befl  he  could.  It  was  unwarrantable  and 
criminal  to  undertake  the  practice  of  a 
profeiTron  for  which  he  was  not  quali" 
fed. 

It  will  furely  be  unneceflary  for  me 
to  point  out  the  reverfe  of  this  charadier, 
or  to  mention  the  happinefs  which  the 
truS^  furgeon  derives  from  his  knowledge. 
By  the  operation  of  a  fingle  moment,  he 
rellores  life  to  the  dying.  In  the  midft 
of  every  danger,  he  is  courageous,  be- 
caufe  he  knows  his  own  powers  and  re- 
fources.  His  life  is  fpent  with  honour 
to  himfelf,  and  advantage  to  others  ;  and 
his  departure  is  beheld  with  fincere  grief, 
by  thofe  who  had  the  happinefs  of  being 
connected  with  him. 

These    remarks   may,    by   fome,    b'r 
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thought  Linconnedled  with  the  fubjedl  of 
the  following  pages.  ^But,  if  I  am  not 
much  miflaken,  the  anatomy  and  phy- 
liology  of  the  Gravid  Uterus  is  the 
bafis  of  all  oblletric  knowledge.  Surely, 
then,  thefe  remarks  cannot  be  impro- 
perly placed  before  the  elements  of  mid- 
wifery. 

I  AT  one  time  intended  to  have  given 
a  regular  fet  of  plates  along  ft  with  the 
defcription  ;  but,;  when  I  conlidered  that 
this  fubjecft  might  be  ealier  underftood 
without  iketches  than  perhaps  any  other 
part  of  anatomy,  and  that  Dr.  Hunter 
had  publifhed  a  very  elegant  and  accu- 
rate fyftem  of  engravings,  I  gave  up  the 
d.efign. 


The  reader  is  requefted  to  corredl,  with  \ 
his  pen,  the  following 
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INTRODUCTION. 

1  HE  importance  of  anatomy  to  the 
furgeon  has  been  long  and "  univerfally 
acknowledged ;  but  the  accoucheur  has 
been,  by  too  many,  fuppofed  to  draw 
his  principles  from  a  lefs  certain  fource, 
and  to  pradiife  a  profeflion  which  owed 
iefs  to  true  fcience,  and  more  to  fortui- 
tous circumfcances,  than  any  other  de- 
partment of  medicine.    But  midwifery  is 
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juft  a  branch  of  furgery ;  its  operations 
are  the  fame ;  and  he  who  is  quaUfied  to 
pradlife  the  one,  may  pradlife  the  other 
alfo ;  for  in  both  anatomy  is  the  guide  of 
all  his  fleps.  He  who  pretends  to  exercife 
either  the  one  or  the  other,  without  an 
accvirate  knowledge  of  the  ftrudlure  of 
the  parts  concerned,  is  either  foolifli  or 
criminal :  his  operations  are  conducted 
without  any  principle  or  direction  ;  and 
their  fuccefs  is  profperous  or  adverfe,  juft 
in  proportion  to  the  poiTibility  which  the 
cafe  admits  of  error. 

There  is  nothing  either  difEcuk  or 
myfierious  in  the  fcience  of  midwifery. 
In  a  natural  labour,  the  accoucheur  knows 
that  he  is  only  the  fpe<5tator  of  the  pro- 
grefs  of  a  natural  action.  But,  in  every 
cafe  of  difeafed  labour,  in  every  in- 
flance  where  his  int;erference  is  requilite^ 
or  his  prefence  truly  neceifary,  a  know- 
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ledge  of  the  ftru6lure  and  adlion  of  the 
uterus,  and  the  connedlion  of  the  childj 
is  indiipenfible.  I  cannot,  then,  be  wrong 
in  maintaining,  that  the  anatomy  of  the 
gravid  uterus  is  the  very  foundation  of 
the  art  of  midwifery ;  and  that  he  who 
knows  it  well,  can  only  fail  in  his  opera- 
tions from  the  fame  irremoveable  and 
unforefeen  caufes,  which  fo  often  render 
the  operations  of  common  furgery  abor« 
tive,  although  performed  by  the  mofl 
expert  anatomift.  He  who  is  ignorant 
of  this  fubje(5l,  can  only  pradlife  with 
impunity  in  thofe  cafes  where  the  affift- 
ance  of  art  is  ufelefs  ;  and  even  here  he 
is  only  fafe  whilft  he  remains  a  mere 
fpedlator.  He  can  neither  fully  forefee 
thofe  events  which  the  anatomift  may 
prepare  for,  nor  can  he  know  how  to  re- 
medy the  evil  when  it  does  occur. 

In  ftudying  the  anatomy  of  the  gravid 

A  2 
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iiterus,  there  are  two  points  which  de-, 
mand  our  attention  \—FirJl^  The  changes 
which,  the  womb  itfelf  undergoes  ;  Second^ 
The  contents  of  the  uterus.  Thefe  I  ihall 
proceed  to  examine  regularly. 


General  Ohftrvatlons  on  the  Si'ze^  Figure^ 
and  Relative  Situation  of  the  Uterus. 

,  When  we  compare  the  unimpregnated 

-^  ^  ;<Z  i/U.       with  the  gravid  uterus  at  the  full  time, 

i^.diiim-^  u*.      we    muft   be    afloniihed    at    the    change 

C  tLi'  ^(^'  "^^'^ich  has  taken  place  during  geflation, 

in  its  magnitude  alone. 

In  the  ninth  nionth,  the  iize  of  the 
womb  is  fo  much  increafed,  that  it  ex- 
tends almoft  to  the  eniiform  cartilage  of 
the  fternum  ;  and  this  augmentation  it 
receives  gradually,  but  not  equally,  in 
given  times  ;  for  it  is   found  to   enlarge 
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paiicli   fafter   in    the    later   than   in   the 
early  months  of  pregnancy. 

For  a  conliderable  time  after  concep- 
tion, the  uterus  receives  a  very  flow  and 
^rifling  addition  to  its  bulk  ;  and,  inftead 
of  rifing  higher  up  into  the  belly,  it  falls, 
from  a  caufe  which  will  be  afterwards 
m.entioned,  rather  lower  down.  It  is  not 
till  towards  the  end  of  the  third  month, 
that  the  uterus  can  be  felt  riling  above 
the  pubis  ;  although,  at  this  period,  it 
generally  meafures  from  the  mouth  to. 
the  fundus  about  five  inches,  one  of 
which  belongs  to  the  cervix.  In  the 
fourth  month,  it  reaches  a  little  higher, 
and  meafures  five  inches  from  the  fundus 
to  the  beginning  of  the  neck.  In  the 
fifth,  it  has  become  fo  much  larger,  as  to 
render  the  belly  tehfe,  and  may  be  felt, 
like  a  ball,  extending  to  a  middle  point 
betwixt  the  pubis  and  navel,   and  me?,~ 


fures  about  fix  inches  from  the  cervix  to 
the  fundus.  In  other  two  months,  it 
reaches  to  the  navel,  and  meafures  about 
eight  inches.  In  the  eighth  month,  it 
afcends  flill  higher,  reaching  to  about 
half  way  betwixt  the  navel  and  ilernum. 
In  the  ninth  month,  it  reaches  almoil  to 
the  extremity  of  that  bone,  at  leaft  in  a 
firft  pregnancy,  when  the  tightnefs  of 
the  integuments  prevents  it  from  hang- 
ing fo  much  forward  as  it  afterward 
does.  At  this  time  it  generally  mea- 
fures, from  top  to  bottom,  ten  or  twelve 
inches. 

These  calculations  are  not  invariably 
exadl,  fuiting  every  cafe,  but  admit  of 
modifications,  depending  on  the  fize  of 
the  woman,  on  the  number  of  pre^aan- 
cies,  on  the  number  and  fi/.e  of  the 
fcEtufes,  and  efpecially  Oii  the  quantity 
of  water  which  the  membranes  contain^ 
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The  uterus,  when  unimpregnated,  is 
of  a  flat  triangular  fhape  ;  but  this,  when 
gravid,  it  gradually  lofes,  fooner,  how- 
ever, to  external  appearance  than  with- 
in ;  its  cavity  retaining  more  or  lefs  of 
this  fhape  for  two  or  three  months.  The 
figure  of  the  gravid  uterus  has  been  com- 
pared to  an  egg  or  a  pear  :  but,  when  we 
confider  that  every  part  of  the  uterus 
does  not  change  equally  in  the  fame  pe- 
riod, we  fhall  find  that  this  comparifon 
will  only  be  jufl  in  the  end  of  pregnancy, 
and  not  at  all  applicable  in  the  earlier 
months.  In  thefe  the  upper  part  or  body 
of ,  the  uterus  alone  dillends,  whilft  the 
thickened  neck  remains  projedling  and 
unexpanded. 

At  every  period,  the  uterus  is  fome- 
what  flattened ;  its  greateft  breadth  be- 
ing laterally.  This,  at  firfl,  depends  on 
the  natural  fhape  of  the  uterus  not  being 


completely  changed  by  diileniion,  and 
afterwards  on  its  being  prelTed  between 
the  ipine  and  abdominal  parietes.  This 
preffiire  of  the  neighbouring  parts,  toge- 
ther with  the  irregular  figure  of  thd 
child,  mull  produce  a  variation  in  the 
Ihape  of  the  uterus,  not  only  at  different 
periods  of  geftation,  but  even  at  different 
times  of  the  fame  day ;  for,  until  its 
naufcular  fibres  contracfl  in  labour,  the 
uterus  is  never  tenfe,  but  yields  in  one 
place,  whilfl  it  bulges  out  in  another. 

The  uterus,  whether  gravid  or  unim- 
pregnated,  never  rifes  ftraight  up,  but  is 
always  inclined  obliqtiely,  either  forward 
or  backward.  In  the  latter  flate,  the  top 
of  the  uterus  lies  backward  toward  the 
redlum,  whilft  its  mouth  is  direcfled  for- 
ward. But,  in  pregnancy,  the  fituation 
is  reverfed  ;  for  then  the  mouth  of  the 
uterus  is  diredted  backward,  whilfl  the 
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fundus  lies  forward.  This  uniforriily 
happens  in  pregnancy ;  but  the  change 
does  not  take  place  until  the  uterus  be- 
gins to  rife  out  of  the  pelvis.  This  obli- 
quity, however,  exifls  in  a  greater  degree 
in  thofe  who  have  born  many  children  ; 
for  in  them  the  integuments  are  loofe, 
and  the  linea  alba  yielding  from  former 
diftenfions,  by  which  the  uterus  is  allow^ed 
to  projedl  more  forward  than  in  a  firft 
ipregnancy» 

From  this  it  appears,  that  the  intef^ 
tines  can  never  be  before  the  uterus,  but 
muft  lie  behind  it,  and  all  around  its 
iides*;  whereas^  had  the  uterus  mount- 
ed up  in  the  fame  dire(5lion  which  it  af- 
fumes  when  unimpregnated,  the  intef- 
tines  muft  have  been  before  it,   and  the 

*  By  examining  the  abdomen  of  the  living  v/oman,  wc 
can  feel  the  uterus  in  the  middle  ;  and,  by  patting  with, 
the  finger  around  it,  we  may  hear  a  hollow  found,  from 
the  air  which  the  colon  and  inteftines  contain. 
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great  vefTels  would  have  been  preffed 
betwixt  the  fundus  uteri,  and  the  fpine. 
This  would  have  been  a  very  dangerous, 
if  not  a  fatal,  circumllance  ;  but  it  never 
can  happen,  as  is  evident  from  the  ana- 
tomy of  the  mefentery,  which  is  a  fixed 
point  behind  tying  the  inteftines  to  the 
back-bone,  and  from  the  direction  of 
the  axis  of  the  pelvis,  conjoined  with  the 
weight  and  elongation  of  the  uterus  when 
gravid.  Thefe  caufes  mull  always  make 
the  uterus  fall  forward. 

Three  confequences  refult  from  this 
obliquity.  Firft,  the  uterus  makes  a  more 
acute  angle  than  formerly  with  the  vagi- 
na, and  its  axis  becomes  nearly  *  the  fame 

*  I  have  faid  nearly ;  becaufe  a  certain  degree  of  obli- 
quity generally  exiils  ;  the  os  uteri  being  direcled  to-  an 
intermediate  point  betwixt  the  axis  of  the  pelvis  and  the 
projeftion  of  the  facrum.  But  w^hen  labour  commences^ 
and  the  uterus  defceads,  its  mouth  comes  pretty  nearly,  if 
not  exa6l1y,  into  the  axis  of  the  pelvis. 
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with  that  of  the  pelvis,  by  which  it  can 
more  ealily  force  the  head  of  the  child 
through  the  fuperior  aperture. 

Had  the  uterus  remained  in  the  fame 
dire(5lion  as  when  unimpregnated  (which 
is  impoflible),  a  line  drawn  through  its 
axis  would,  if  produced,  have  ftruck  on 
the  lower  part  of  the  fymphylis  pubis. 
Had  it  again  rifen  flraight  up,  the  line 
would  have  paiTed  only  at  a  little  dis- 
tance from  the  pubis.  The  firfl  efFedl  of 
labour,  is  to  prefs  the  head  of  the  child 
againil  the  os  uteri,  and  thus  dilate  it, 
which  would  have  happened  with  diffi- 
culty, in  this  fuppofed  ftate  of  things ; 
becaufe,  as  the  os  uteri  is  always  in  the 
axis  of  the  uterus,  the  vicinity  of  the 
bone  to  this  point  would  have  taken  off 
part  of  the  force,  and,  by  impeding  the 
dilatation  of  the  mouth  of  the  wombj 
have  rendered  labour  tedious^ 
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Even  the  projection  forward,  or  ante- 
rior obliquity,  as  it  is  called,  has  been 
fuppofed,  a.nd  jnftly,  to  render  labour 
difficult,  if  it  exceeded  the  due  degree. 
The  fame  confequences  will  follow  from 
this  obliquity,  if  to  a  very  great  de- 
gree, which  would  refult  from  the  former 
fuppoiititious  iituation  ;  only  the  facrum, 
inftead  of  the  fymphyfis  pubis,  will  be 
the  impediment.  But  this  deviation  does 
not  commonly  exifh  to  fuch  an  extent  as 
materially  to  affedl  labour,  or  to  require 
any  manual  affiftance.  It  flill  more  rarely 
proceeds  to  fuch  a  degree,  as  to  produce 
thofe  very  ferious  confequences  which 
were  once  very  currently  attributed  to  it. 
By  a  very  great  obliquity,  it  was  ima- 
gined, that  the  labour  would  not  only  be 
rendered  very  difficult  and  tedious,  but 
alfo  that  the  child  would  be  killed,  by 
having  its  head  preffed  againfl  the  fa- 
crum.    To  remedy  tlii^,  it  y7?.s  deemed^ 
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^t  all  times,  requifite,  not  only  to  prefs 
back  the  fundus,  and  elevate  the  breech, 
but  alfo,  with  the  finger,  to  pull  forward 
the  OS  uteri.  It  was  even  faid,  that  the 
obliquity  might  be  fuch  as  to  prevent 
the  delivery  of  the  child  by  any  labour, 
however  long.  The  os  uteri  being  very  far 
back,  and  high  up,  it  was  imagined,  that 
the  expullive  force  of  the  uterus  would 
be  diredled  againft  its  lower  and  anterior 
portion,  which  was  in  the  axis  of  the 
pelvis  ;  and  that  thus  the  head  of  the 
child  would  be  protruded,  covered  with 
the  uterus  *.  This  may  be  the  cafe ; 
but  it  may  alfo  occur,  in  a  very  wide 
pelvis,  without  any  obliquity;  the  uterus 
being  thus  allowed  to  prolapfe,  the  head 
defcending  before  the  os  uteri  is  dilated. 

— ■■^— ■—■■—'"— ' ■■■.-■■, I -.1  I    II...— .,,■  i-,i ■ I    -I     — —■■■■—.■■   ■      ^■■,  .„.    ,.„„,,  „ak 

*  In  fuch  cafes,  without  careful  examination,  it  might 
at  firft  be  fufpefted,  that  the  os  uteri  had  grown  together, 
or  was  entirely  awanting  ;  inllanccs  of  which  authors  have 
not  been  unwilling:  to  record. 


Too  great  obliquity  of  the  uterus,  and 
the  confequent  deviation  of  its  mouth 
from  the  axis  of  the  pelvis,  or  the  moft 
advantageous  fituation,  will,  it  muft  be 
admitted,  protradl  labour ;  but,  in  al- 
mofl  every  inllance,  a  change  of  poflure, 
or  elevation  of  the  pelvis,  will  be  fuffi-* 
cient  to  remove  it.  Difficult  labcnir, 
however,  from  this  caufe,  is  very  rarely 
met  with  by  practitioners,  now  that  they 
have  ceafed'to  feek  for  it. 

What  has  been  faid  on  this  fubjedl 
will  alfo  apply  to  the  lateral  obliquity, 
or  thofe  cafes  in  which  the  uterus  is 
turned  too  n^uch  to  one  lide. 

The  fecond  confequence  of  this  obli- 
quity is,  that  a  preffure  is  made  on  the 
bladder,  producing  incontinence  of  urine, 
which  is  only  to  be  relieved  by  a  recum- 
bent poflure. 
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In  the  firil  months,  a  retention  of  urine 
is  likewife  fometimes  produced  by  the 
preflure  of  the  uterus  againfl  the  cervix 
of  the  bladder.  This,  when  urgent,  may- 
be reheved  by  removing  the  preflure  of 
the  uterus  w^ith  the  finger,  or  by  intro- 
ducing the  catheter  :  But,  in  general,  the 
difeafe  difappears  foon,  without  requiring 
any  afliflance. 

The  third  confequence  is,  that  the 
preffure  of  the  uterus  is  taken  much 
more,  and  much  fooner  off  the  redlum, 
than  it  other  wife  would  have  been.  If 
it  had  continued,  for  fome  time,  in  its 
natural  pofition,  the  intefline  muft  have 
been  much  compreiTed :  But,  to  avoid 
this,  and  the  obflinate  coflivenefs  which 
it  would  have  induced,  the  uterus,  ow- 
ing to  the  inclination  of  the  pelvis  to 
the   horizon,   generally   projedls,    when- 


ever  its  upper  part  begins  to  diflend  and 
grow  heavy. 

Besides  this  deviation  of  the  uterus, 
there  is  another,  which  takes  place  in 
the  earHer  months,  and  which  demands 
our  ferious  attention,  from  the  confe- 
quences  which  it  fometimes  produces : 
I  mean  the  retroverfion  of  the  uterus. 

This  is  a  difeafe,  which,  in  many  in- 
fiances,  depends  upon  the  connection  of 
the  uterus  with  the  bladder,  which  is  fo 
intimate,  by  means  of  the  peritoneum 
and  cellular  fubllance,  that  whenever 
the  bladder  rifes  by  diilenfion,  the  uterus 
muft  rife  alfo.  Now,  as  the  bladder  is 
globular,  and  the  point  of  adhefion  be- 
tween the  two  organs  is  only  at  the  in- 
ferior part,  it  follows,  that  the  uterus 
muft  go  off,  as  a  tangent,  from  the  globe 
of  the  bladder,  its  fundus  being  thrown 
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farther  back,  at  the  fame  time  that  its 
orifice  is  carried  higher  up.  This  hap- 
pens in  every  cafe  of  retention  of  urine. 
It  is  evident,  that  if,  during  this  pofition, 
preflure  be  made  from  above  upon  the 
fundus  uteri  by  the  inteflines,  or  if  the 
fundus  contains  any  thing  which  makes 
it  heavy,  it  muft  be  pufhed  lower  down, 
by  which  the  uterus  will  come  either  to 
lie  horizontally  acrofs  the  pelvis,  or  may 
be  turned  completely  upfide  down. 

This  does  not  often  happen  to  the  un- 
impregnated  uterus  ;  becaufe  there  is  in 
that  ftate  feldom  any  fufficient  gravitat- 
ing caufe  applied  to  the  fundus  :  But,  in 
geftation,  there  is  a  period  in  which  the 
fundus  becomes  fufficiently  heavy  from 
the  ovum  which  it  contains,  and  yet  is 
not  fo  much  diftended  as  to  prevent  its 
being  turned  down  into  the  pelvis. 
"This  period  is  about  the  third  or  fourth 
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month,  often  before  it,  but  never   after 
it. 

Besides  this  canfe,  which  produces 
frequently  a  fudden  and  immediate  re- 
troverfion  of  the  uterus,  this  difeafe 
may  Hkewife  be  produced  by  the  ute- 
rus remaining  too  long  in  that  iitua- 
tion  which  is  natural  to  it  when  unim- 
|)regnated,  namely,  with  its  fundus  in- 
clined backward.  This  may  depend  on 
various  caufes ;  fuch  as,  too  great  width 
of  the  pelvis,  or  the  prefTure  of  the  ilium, 
full  of  feces,  on  the  fore  part  of  the 
literus.  In  this  cafe,  the  weight  of  the 
fundus  muft  gradually  produce  a  retro- 
verlion,  and  we  will  be  fenfible  of  its 
progrefs  from  day  to  day ;  whereas  the 
other  takes  place  fuddenly. 

In  this  difeafe,  by  introducing  the 
finger  into  the  vagina,  we  afcertain  that 
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the  OS  uteri  is  raifed  much  higher,  and 
thrown  more  forward,  fo  that  fometimes 
it  cannot  be  felt.  By  the  fame  means, 
or  by  the  finger  in  ano,  we  difcover  a 
hard  tumor,  formed  by  the  fundus  uteri, 
pretty  low  down,  between  the  vagina 
and  re(5lum.  Thefe  are  the  diftinguifh- 
ing  marks  of  the  difeafe  ;  and  we  are  led 
to  fufpedl  its  prefence  by  the  following 
fymptoms  : — ^There  is  a  fenfe  of  fulnefs 
and  weight  at  the  fundament,  tenfion 
in  the  groins,  and  an  inability  to  void 
either  urine  or  feces,  owing  to  the  pref- 
fure  on  the  neck  of  the  bladder  and  the 
re6lum.  Thefe  conditions  of  the  bladder 
and  recflum,  and  the  retroverfion  of  the 
uterus,  SL&i  reciprocally,  as  caufe  and  ef- 
fe6l ;  for  the  continuance  of  the  diften- 
fion  of  the  bladder^  and  the  defcent  of 
the  feces  from  the  part  of  the  inteftine 
above  the  obitrudlion,  muil  elevate  ftill 
m.ore  the  os  uteri,  and  deprefs,  to  a  flill 
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greater  degree,  the  fundus.  The  retrd^ 
veriion,  on  the  other  hand,  mcreafes 
the  afFedlion  of  the  bladder  and  redlum, 
from  which  the  principal  danger  of  the 
difeafe  arifes. 

The  cure  confifts  in  emptying  the  in- 
tefline  by  ciyflers,  and  removing  the 
diftenlion  of  the  bladder  by  the  catheter, 
whilfl  we  attempt  to  pufh  up  the  fundus 
with  the  finger.  But  our  great  objed:  is 
firfi  to  procure  the  evacuation  of  the 
urine,  after  which  the  reft  is  more  eafily 
accomplifhed ;  Or,  if  the  redudlion  be 
at  that  time  impoflible,  it  may  be  per- 
formed afterwards,  or  may  gradually  take 
place  of  itfelf,  provided  that  we  prevent 
the  bladder  from  becoming  again  dif- 
tended,  and  the  redlum  from  being  filled 
above  with  feces.  In  urgent  cafes,  when 
the  fuppreffion  of  urine  threatened  a  fa- 
tal  iffue,    it    has    been   propofed,   other 
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means  failing,  to  lefTen  the  bulk  of  the 
uterus  by  tapping.  Nor  can  there  be  a 
doubt  of  the  propriety  of  preferring  this, 
even  fuppoiing  abortion  uniformly  to 
follow  it,  to  the  greater  evil  which  rcfults 
from  continued  fuppreflion  of  urine. 

In  fome  cafes,  the  orifice  does  not  rife 
up,  but  the  fundus  turns  down,  doub- 
ling on  its  neck,  which  bends.  This 
more  frequently  happens  after  delivery, 
before  the  parts  have  affumed  their  pro- 
per lize  and  firmnefs.  It  has  received 
the  name  of  retrofledlioh ;  but  its  treat- 
ment is  the  fame. 

At  other  times,  though  very  rarely, 
the  fundus  turns  forward  and  downward^ 
between  the  cervix  uteri  and  bladder, 
whilft  its  mouth  is  felt  upward  and 
backward.   It  is  named  anteverfion  ;  and, 


in  this  alfo,  the  treatment  and  fymptoms 
are  fimilar  to  the  retroverlion. 

After  thefe  remarks,  it  will  furely  be 
iinneceffary  to  inlifl  upon  the  impro- 
priety of  pregnant  women  either  retain- 
ing their  urine  for  a  long  time,  or  per- 
mitting  themfelves  to  remain  coflive. 

These  obfervations  being  made  upon 
the  fize,  figure,  and  relative  lituation  of 
the  uterus,  it  will  next  be  proper  to  take 
notice  of  the  fucceflive  expanfion  of  its 
different  parts,  and  particularly  of  the 
changes  which  take  place  in  the  cervix 
and  OS  uteri. 

Of  the  Changes  effeEied  during  Gejlation  up- 
on  the  Fundus^  Cervix^  and  Os  Uteri, 

Immediately  after  the  defcent  of  the 
.  ovum,  and  perhaps  fome  time  before  it^ 
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the  uterus  begins  to  enlarge  at  its  upper 
part,  or  fundus.  By  what  caufe  this  dilat- 
ation  is  efFedled,  is  difficult  to  fay  ;  but 
it  is  evident,  that  it  is  not  from  the  dif- 
tenfion  of  the  ovum  *  ;  becaufe  this  does 
not  appear  to  be  pofTefTed  of  ftrength  or 
force  fiiiEcient  to  efFedl  the  purpofe» 
Even  if  it  were,  it  could  only  diftend  the 
fides  of  the  uterus,  but  could  not  prevent 
them  from  growing  thinner.  We  muft, 
therefore,  refer  it  to  an  adlion  of  the 
uterus  itfelf,  (imilar  to  that  which  pro- 
duces and  regulates  the  increafe  of  other 
parts  of  the  body  at  certain  periods  f . 

*  This  is  rendered  certain,  by  our  finding  the  uterus 
enlarged,  when  the  ovum  is  contained  in  the  ovarium  sr 
Fallopian  tube, 

■f  The  increafe  or  diflenfion  of  the  uterus,  in  the  early 
months,  may  be  afcertained,  by  introducing  the  finger  into 
the  redum,  at  the  fame  time  that  we  examine  the  ftate  of 
that  part  which  can  be  felt  per  vaginam  ;  afterwards,  we 
eftimate  it  by  preflure  on  the  abdomen» 
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It  is  fomewhat  fingular,  that  the  pof-^ 
terior  face  or  fide  of  the  uterus  diflends 
more  than  the  anterior  one,  as  we  afcer- 
tain  by  examining  the  iituation  of  the 
orifices  of  the  Fallopian  tubes  *.  The 
greater  diftenfion  of  the  pofterior  part 
of  the  uterus,  will  evidently  prevent  it 
from  preiling  fo  much  on  the  bladder  as 
it  otherwife  would  do,  when  it  is  con- 
tained in  the  pelvis  ;  for,  by  this  mode 
of  diftenfion,  the  moft  protuberant  part 
of  the  uterus  will  correfpond  to  the  fa- 
crum. 


*  From  particular  circumflances,  the  uterus  may  fome- 
times  expand  in  a  very  irregular  and  uncommon  manner. 
Dr.  Hunter  mentions  a  cafe  which  occurred  in  the  prac- 
tice of  the  late  Dr.  M'Kenzie,  where  the  uterus  ftretch- 
ed  out  into  two  diftindl  bags  or  cavities,  in  each  of 
which  a  child  was  lodged.  Sometimes  the  unimpregnated 
uterus  expands  out  at  the  entrance  of  each  tube,  like  the 
cornua  of  the  womb  of  the  quadruped.  This  might  have 
been  the  original  ftrudlure  in  Dr.  M^Kenzie's  patient. 
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When  the  fundus  begins  to  increafe, 
it  not  only  grows  heavier,  but  alfo  pre- 
fents  a  greater  furface  for  prefTure  to  the 
intellines  above  :  It,  therefore,  will  na- 
turally defcend  lower  down  in  the  pel- 
vis, and  thus  projeifl  farther  into  the 
vagina.  In  this  fituation  the  uterus 
will  remain,  until  it  becomes  fo  much 
diflended,  as  to  raife  itfelf  up  by  prefling 
againfl  the  fides  of  the  pelvis  *.  By  in- 
troducing the  finger  into  the  vagina  at 
this  period,  we  can  feel  the  os  uteri  pro- 
lapfing  farther  than  formerly  ;  and  this 
is  coniidered  as  one  of  the  mofl  early 
marks  of  pregnancy,  exifting  before  the 
uterus  can  be  felt  by  the  hand  above  the 
pubis,  and  confequently  before  it  has 
fwelled  the  abdomen.  The  belly  is  in- 
deed  tumid   before    this    happens ;    but 

*  From  this  circumftance  of  the  uterus  falling  down 
lower  into  the  pelvis,  it  muft  be  a  longer  time  of  ilretching 
above  the  fymphyfis,  than  if  it  had  remained  at  its  origi- 
nal height, 
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the  fwelling  is  chiefly  occafioned  by  th^ 
inflation  of  the  inteflines. 

Although  the  uterus,  about  the  third 
month,  has  enlarged  fo  much,  as,  notwith- 
ftanding  its  prolapfiis,  to  be  felt  riling 
above  the  pubis,  it  yet  is  not  this  ftretcli- 
ing  which  accoucheurs  allude  to,  when 
they  fay  that  the  uterus  now  begins  to 
afcend.  By  this  they  underftand  the 
elevation  of  the  os  uteri,  firft  to  its  ori- 
ginal height  and  afterwards  beyond  it, 
which  takes  place  whenever  the  body 
diftends  to  a  certain  degree  :  Becaufe,  in 
proportion  as  the  body  of  the  uterus 
enlarges,  and  becomes  too  broad  to  be 
contained  in  the  cavity  of  the  pelvis,  it 
muft  raife  itfelf  up,  the  brim  being  a 
fixed  point  which  cannot  yield.  The 
whole  of  the  uterus,  therefore,  mounts, 
up,  and  the  vagina  becomes  elongated  *. 

*  This  elongation  is  alfo  increafed  by  the  obliquity  of 
the  uterus,  for  the  falling  forward  of  the  upper  part  necef- 
farlly  pulls  up  the  lower  part,  or  os  uteri; 
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Until  this  afcent  of  the  uterus,  the 
fundus  and  body  form  the  whole  of  the 
cavity ;  but  now  the  cervix  begins  alfo 
to  be  ftretched  out ;  fo  that  by  the  end 
of  the  fourth  month  of  pregnancy,  one- 
quarter  of  its  length  has  become  dif- 
tended,  and  contributed  to  augment  the 
uterine  cavity ;  the  other  three-fourths, 
which  remain  projedling,  become  con- 
fiderably  fofter,  rather  thicker,  and  more 
fpongy.  By  introducing  the  finger  into 
the  vagina,  at  the  lame  time  that  we 
prefs  on  the  lower  part  of  the  abdomen, 
to  keep  the  utertis  from  rifing  up,  we 
may  feel  the  expanded  body  of  the 
womb  ;  and,  by  making  a  kind  of  wav- 
ing or  circumgyration  with  the  finger, 
we  can  now  make  it  exhibit  a  fpecies  of 
rolling  or  circulatory  motion.  If  the 
uterus  be  kept  ileady,  we  may  alfo  feel 
an  obfcure  fludluation,  from  the  water 
^vhich  it  contains. 

D  2 
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In  another  month,  one-half  of  the 
cervix  is  diftended,  and  the  reft  is  ftili 
more  thickened,  or  the  circumference 
of  the  projedling  part  greater  *  :  The 
uterus  has  alfo  rifen  farther  up ;  confe- 
quently  the  vagina  is  more  elongated^ 
In  the  fixth  month,  the  neck  is  ftill  more 
ilretched ;  and,  in  the  feventh,  it  is  dif- 

*  Although  the  cervix  diftends  in  this  ratio,  yet  it 
does  not  expand  abruptly  to  form  the  uterine  globe.  The 
dilatation  takes  place  gradually ;  on  which  account  the 
lower  part  of  the  uterus  has,  about  the  fixth  month,  the 
appearance  of  an  inverted  truncated  cone.  This  tubular 
or  conical  part,  is  filled  with  the  waters,  and  contains  no 
part  of  the  child.  The  head  cannot,  therefore,  be  felt, 
until  the  cervix  expands  more  into  the  globular  figure, 
which  happens  toward  the  end  of  the  feventh  month. 

When  the  cervix  is  in  this  fiate,  it  is  pliable,  and  bends 
cafily.  It,  therefore,  owing  to  the  figure  .of  the  bladder 
co-operating  with  the  nature  of  the  fixture  below,  and  the 
weight  direfting  the  uterus  forward  above,  alTumes  a  flight 
incurvation.  In  this  way,  the  bladder  is  not  fo  much 
preffed  as  it  otherwife  would  be,  and  the  os  uteri  is  not 
thrown  backward  fo  foon.  This  iaft  circumllance  may  be 
attended  to  in  examination. 
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iicult  to  difcover  any  projecflion  from  the 
body  into  the  vagina,  which  is  flill 
longer.  At  this  time,  by  pufhing  the 
finger  higher  up,  we  can  diftinguifh  the 
head  of  the  child  prefling  on  the  lower 
part  of  the  uterusj  which  we  can  feldom 
do  before  this.  In  the  eighth  month, 
the  neck  is  completely  effaced,  and  its 
orifice  is  as  high  as  the  brim  of  the  pel- 
vis. The  ninth  month  affedls  the  mouth 
of  the  uterus  chiefly ;  and  therefore  the 
changes  in  this  period  mufl  be  confidered 
afterwards. 

These  alterations  of  the  cervix,  are 
difcovered  by  introducing  the  finger  into 
the  vagina,  and  eftimating  the  diftance 
betwixt  the  os  uteri  and  the  body  of  the 
uterus,  which  we  feel  expanding  out  like 
a  balloon'. 

The  mouth  of  the  uterus  is  merely  the 
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termination  or   extremity  of  the   cervix, 
and  confifls  of  two  flat  lips  or  margins, 
of  the  fame  conliflence  with  the   reft  of 
the  uterus.     When  the  womb  is  not  gra- 
vid, thefe  are  always  open,  and  will   ad- 
mit the  tip  of  the  finger  :  But,  foon  after 
conception,  the  os  uteri  becomes  clofely 
Ihut  up,  except  at  the   very  margins,  at 
the  fame  that  it  gradually  becomes  fofter. 
In  proportion  as  pregnancy  advances,  and 
the  cervix  ftretches,  the  tubercles  of  its 
extremity,  or   its    mouth,  fliorten,   until 
they  totally  difappear  ;  fo  that  when  the 
neck    is    fully    diftended,    there    can    no 
longer  be  felt  the  thick  margins  of  the 
OS  uteri.     It  is  now  quite  flat,  very  thin, 
and  irregular  in  its  aperture ;  for,  as  the 
lips  never  unite  clofely  at  their  very  ex- 
tremity   or   margin,    it    follows,    that    a 
fmall    cavity    (the    bottom    of  which    is 
the  -inner  furface  of  the  undifliended  por- 
tion  of   the    cervix)    muft,    in    all    the 
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itidiiths,  be  perceived.  From  the  fsme 
caufe,  there  muft  always,  in  the  end  o£ 
pregnancy,  be  a  fmall  hole,  from  the 
complete  deyelopement  of  the  parts  j 
through  which  we  might  touch  the 
membranes,  were  it  not  filled  up  with 
mucus. 

The  lower  part  of  the  cervix,  in  the 
courfe  of  geftation,  and  the  inner  border 
of  this  opening,  in  the  ninth  month,  for 
about  an  inch  all  round,  is  full  of  fmall 
cavities  or  glandular  follicles,  which  fe- 
crete  a  thick  vifcid  mucus.  This  extends 
from  one  fide  to  another,  and  fills  up  the 
mouth  of  the  uterus  very  perfectly,  be- 
ing thus  interpofed  as  a  guard  betwixt 
the  membranes  and  any  foreign  bodies. 
By  maceration,  this  may  be  extracted 
entire,  when  a  mould  of  the  lacunse  will 
be  obtained  by  floating  it  in  fpirits  fa- 
turated  with  fine  fugar.     Before  labour, 


it  feparates  and  comes  away,  after  whicii 
the  glands  pour  out  a  thinner  fluidj 
which  lubricates  the  parts.  But  the  out- 
fide  of  the  orifice,  and  the  upper  part  of 
the  vagina,  contribute  flill  more  to  the 
produ6lion  of  this  fecretion.  Immedi- 
ately before  labour,  or  after  the  firfl 
pains,  the  difcharge  is  tinged  with  blood, 
which  proceeds  from  a  trifling  feparation 
of  part  of  the  decidua. 

The  fituation  and  pofition  of  the  os 
uteri  during  geftation,  may  be  learnt 
from  what  has  been  faid  concerning  the 
tervix,  of  which  it  is  only  the  extremity. 
It  may,  however,  be  proper  to  add,  that, 
at  the  end  of  the  ninth  month,  and  be- 
fore the  commencement  of  that  more 
perfedl  a6lion,  called  labour,  the  fundus 
uteri  begins  to  contrail  a  little,  and  very 
gradually,  which  forces  the  child  more 
completely  down  to  the  bottom  of  the 
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uterus,  and  makes  it  prefs  more  on  its 
mouth.  In  confequence  of  this,  the 
uterus  feems  to  fublide,  and  does  not 
reach  fo  high  up  in  the  abdomen,  whilil 
the  mouth  defcends  a  httle.  This  de= 
fcent  is,  however,  very  trifling,  until  the 
flronger  contradlion,  called  labour,  be- 
gins. When,  therefore,  the  os  uteri  re- 
mains high  up,  whatever  pain  or  unea- 
lincfs  the  woman  may  feel,  delivery  is 
not  at  hand,  nor  is  Ihe  in  real  labour^ 
unlefs  the  os  uteri  defcends  during  every 
increafe  of  pain. 

These  changes  of  the  neck  and  mouth 
will,  perhaps,  be  better  imderftood,  if  we 
attend  to  the  ultimate  objedl,  of  the  ute- 
rine adlion,  which  is  to  expel  the  foetus. 
The  extenlion  of  the  uterus,  and  the  in- 
creafe of  its  cavity,  is  intended  to  con- 
tain and  preferve  the  child,  and  its  dif- 
ferent appendages  ;  but  it  has  alfo  a  refer- 
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ence  to  labour,  which  it  would  be  very 
improper  to  lofe  fight  of.  The  fundus 
firfl  diftends,  affording  a  lodgement  to 
the  foetus  in  the  earlier  months,  and 
might  undoubtedly  have  yielded  flill 
more,  fo  as  to  contain  the  full  grown 
child,  without  any  afliftance  from  the 
diflenfion  of  the  cervix,  had  a  lodgement 
been  all  which  was  requifite.  But,  in 
order  to  aflifl  expulfion,  or  even  to  ren- 
der it  pradlicable,  it  is  neceffary,  that  the 
cervix  fhould  yield  ;  and  it  is  more  upon 
this  account,  than  for  the  purpofe  of 
containing  the  child,  that  this  part  of  the 
uterus  diftends.  The  final  intention  of 
all  the  changes  of  the  cervii  and  mouth 
of  the  womb,  is  to  render  the  uterus  one 
cavity  with  the  vagina. 

The  uterus  and  vagina  may  be  com- 
pared to  a  fand-glafs,  the  middle  or  con- 
traction  of  which  is  the   cervix  and  os 
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uteri.  Before,  then,  that  a  body  can 
pafs  from  the  one  end  to  the  other,  the 
contracted  part  mufl  yield,  and  the  whole 
become  only  one  canal.  The  chief  bufi- 
nefs  of  the  latter  months  of  geftation,  is 
to  obliterate  or  diflend  the  neck,  whilft 
the  primary  object  of  labour  is  to  open 
the  mouth,  and  deftroy  completely  the 
divilion  betwixt  the  uterus  and  vagina  *, 
The  firfl  of  thefe  changes  takes  place 
gradually  during  pregnancy,  the  fecond 
rapidly  during  labour ;  and  all  the  Heps 


*  I  fhall  fuppofe  the  uterus  and  vagina  to  be  one  con- 
tinued fubftance,  but  of  different  fhapes  ;  that  the  vagina 
is  a  cylinder,  and  the  uterus  an  elipfe ;  and  that,  at  the 
jundlion  of  the  two,  the  part  is  contrafted  fo  as  to  form 
a  Talvc :  laftly,  that  the  end  of  the  elipfe  projefts,  for  a 
little  way,  within  the  cylinder.  If  we  wifhed  to  deftroy 
this  contraftion,  we  would  firft  pull  up  the  projecting  part 
of  the  elipfe  from  the  cylinder,  and  then  dilate  the  purfe 
or  mouth  ;  we  fhould  thus  form  a  cone,  the  bafe  of  which 
would  reprefent  the  fundus  uteri,  and  the  apex  the  orifice 
of  the  vagina. 
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are  ilmple  and  regular  in   their  grada- 
tion. 

Sometimes,  though  rarely,  the  os 
uteri  has  its  intimate  flrucSlure  changed, 
becoming  tendinous  or  femi-cartilaginous. 
In  this  cafe,  the  efForts  of  the  uterus  are 
fruitlefs,  and  delivery  cannot  be  accom- 
plifhed  without  a  divifion  of  the  difeafed 
part.  In  this  cafe,  no  dilatation,  or  a 
very  trifling  dilatation,  takes  place  ;  the 
throes  are  very  fevere  until  their  con- 
tinuance exhaufls  the  adlion  of  the  ute- 
rus ;  the  membranes  do  not  protrudej 
but  often  the  v^aters  ooze  out ;  the 
uterus  defcends,  and  approaches  nearer 
to  the  vulva,  by  v^hich  v/e  can  better 
feel  the  hard  ilrudlure,  and  may  even 
at  laft  almoft  fee  it.  This  may  be  re- 
medied, by  making  an  incifion  through 
the  OS  uteri,  on  each  fide,  which  is  at^ 
tended    with    little    pain,    and    fcarcely 
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any  hemorrhage,  the  part  being,  in  this 
ilate,  very  deftitute  of  large  vefTels, 

From  thefe  obfervations,  two  praclical 
conchilions  may  be  made  : 

First,  When  the  cervix  and  os  uteri 
are  higher  or  lower  than  natural,  by 
which  I  mean,  than  when  unimpreg- 
nated ;  when  the  circumference  of  the 
cervix,  or  projecting  portion,  is  increafed, 
and  its  length  leflened ;  and  when  the 
body  of  the  uterus  can  be  felt  expand- 
ing, like  a  balloon;  when  the  os  uteri 
is  fofter,  and  the  finger  cannot  be  pafTed 
into  it  as  formerly ;  and  when  the  fym- 
pathetic  figns  of  pregnancy  are  prefentj 
we  may  pronounce  the  woman  to  be  with 
child,  and  judge  of  the  period  by  the  fadls 
already  Hated.  We  ought,  however,  not 
t©  be  too  confident  for  the  firft  eight  or 
ten  weeks ;  becaufe  then  the  cervix  has_^ 
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not  begun  to  diftend^  and  the  ligns  are 
more  fallacious  than  afterwards. 

Second,  When  the  os  uteri  has  no 
longer  any  diftindl  lips,  but  becomes  very 
thin,  we  may  confider  labour  as  not  many 
days  diflant ;  when  the  fundus  fubfides, 
and  the  uterus  begins  to  contradl  a  little 
round  the  child,  which  is  always  at- 
tended with  more  or  lefs  pain,  and  when 
the  mucus  begins  to  ilow,  we  may  con- 
iider  labour  as  almofl  begun  ;  when  the 
pain  increafes,  and  the  mucus  becomes 
tinged  with  blood,  and  when  the  ori- 
fice begins  to  open  and  defcend  farther 
down  *,    we    may    confider   the    woman 


*  When  we  introduce  the  finger  at  the  commencement 
of  labour,  we  ilrike  againft  the  anterior  and  lower  rounded 
portion  of  the  uterus,  which  forms  a  fegment  of  a  circle, 
reaching  from  the  bladder  or  pubis  to  the  reftum  or  fa- 
crum.  At  the  back  part  of  this  we  find  the  os  uteri", 
more  or  lefs  open,  tenfe  during  pain,  but  thick,  foft,  and 
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to  be  in  adlual  labour,  and  are  to  judge 
of  its  progrefs  by  the  defcent  of  the  ori- 
fice,  by  the  degree  of  its  dilatation,  and 
the  quantity  of  the  child's  head  which  is 
contained  in  the  pelvis  *. 


as  if  chopt,  during  the  intervals.  The  plane  of  the  ori- 
fice, at  this  time,  is  nearly  parallel  to  that  of  the  fuperior 
aperture  of  the  pelvis,  and  a  little  farther  dilatation  brings 
it  exadly  into  the  axis  of  that  aperture.  When  the  child's 
head  pafles  the  rim  of  the  pelvis,  and  turns  forward,  it  then 
gets  into  the  vagina,  and  thus  into  the  axis  of  the  inferior 
aperture. 

*  EXPLANATION  of  the  ANNEXED  PLATE, 

Thefe  figures  reprefent  the  different  changes  which 
take  place  during  geftation,  in  the  appearance  and  fitua- 
tion  of  the  cervix  and  os  uteri. 

Fig.  I.  Is  a  lateral  fedlion  of  the  uterus  and  vagina, 
in  the  unimpregnated  ftate,  intended  to  (how  the  pofition 
of  the  uterus  relative  to  the  vagina,  and  the  appearance 
and  projection  of  the  os  uteri. 

Fig.  2.  Shows  the  firft  change  which  impregnation  pro- 
duces. The  uterus  has  fallen  lower  down,  and  projedls 
more  forward.  This  is  the  appearance  in  the  fecond 
month. 
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Of  the  Mufcular  Fibres  of  the  Uterus. 

Concerning  the  mufcular  ftrudlure 
of  the  iiterus,  there  have  been  many  dif^^ 
putes  ;  and  every  anatomifl  has  thought 
that  he  has  difcovered  fome  new  courfe 
of  the  fibres,  which  he  has  defcribed  and 
painted,  as  if  it  were  really  a  matter  of 
importance. 


Fig.  3.  In  the  fourth  month,  the  uterus  has  rifen  high- 
er, and  projefts  more  forward. 

Fig.  4.  Is  a  lateral  feftion  of  the  uterus,  in  the  fixth 
month.  The  fides  of  the  cervix  are  preffed  nearer  each 
other  by  the  reftum  and  bladder,  and  form  a  flight  curve, 
correfponding  to  the  globe  of  the  bladder. 

Fig.  5.  Is  a  front  view  of  the  fame  uterus,  and  Ihows 
the  cervix  expanding  out  in  a  trumpet-like  form.  The 
cervix  or  03  uteri  projects  for  only  a  very  little  way  into 
the  vagina. 

Fig.  6.  Shows  the  complete  diilenfion  of  the  cervix  at 
the  full  time,  and  the  direftion  of  the  os  uteri  backwards 
before  the  uterus  has  defcended  in  labour. 
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The  old  anatomifls  readily  allowed  the 
uterus  to  be  mufcular  ;  becaufe,  in  open- 
ing cats,  they  found  it  contradl  and  move 
like  one  of  the  inteflines.  But,  in  the 
human  race,  this  contradlibility  does  not 
manifeft  itfelf  until  the  period  of  partu- 
rition. 

With  regard  to  the  courfe  of  the 
flrata,  they  firfl  fettled,  in  their  own 
minds,  which  would  bell  anfwer  for  ex- 
pullion,  and  then  painted  it.  Thus  Ve- 
falius  defcribes  three  flrata  of  fibres,  the 
external  one  tranfverfe,  the  internal  one 
perpendicular,  and  the  middle  one  ob- 
lique. Malpighi  defcribes  them  as  form- 
ing a  kind  of  net  work  ;  whilfl  Ruyfh 
maintains,  that  they  appear  at  the  fun- 
dus, in  concentric  planes,  forming  an 
orbicular  mufcle.  Others  faid,  that  they 
were  bent  to  various  arches.     Dr.  Hun« 
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ter*  paints  them  as  tranfverfe  in  the 
body  of  the  uterus,  but,  at  the  fundus, 
defcribing  concentric  circles  around  each 
orifice  of  the  Fallopian  tubes.  There 
are,  therefore,  according  to  him,  two 
orbicular  mufcles,  and  a  tranfverfe  one. 

These  contradicftions  of  anatomifls 
ferve  to  ihow,  what  may  readily  be  feen 
by  examining  the  uterus,  that  the  fibres 
are  not  very  regular  and  diftindl  in  their 
courfe,  but  exhibit  confufion,  rather  than 
any  well  marked  figure. 

The  increafe  of  the  uterus  is  by  no 
means  owing  to  the  addition  of  mufcular 
fibres ;  for  it  is  far  frorn  being  proved, 
that  there  are  more  of  thefe  in  the  ninth 
than  in  the  firft  month.  Their  fize, 
however,    is   larger ;    but   this  does  not 

*  Vide  Hunter's  Plates,  plate  xiv,  fig.  lo 
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contribute  fo  much  to  the  increafe  as  the 
enlargement  of  the  blood  veflels,  and 
perhaps  the  depoiition  of  cellular  fub- 
ftance.  This  gives  it  a  very  fpongy 
texture,  and  makes  it  fo  dudlile,  that  a 
very  fmall  aperture  may  be  greatly  di- 
lated, without  tearing. 

It  was,  at  one  time,  believed,  that   as 
the  uterus  extended,  it  alfo  grew  thin- 
ner. Next  anatomifts  went  into  the  oppo- 
lite  extreme,  and  declared  it  to  be  thick- 
er ;  whilfl  a   third  fet  maintained  it  toJjiioh^uA^  ^ 
be  always  the  fame.   But  difledlion  proves  'h-iM^  i^ 
to   us,  that    although  the  whole  uterus  ^.  ^y^^^ 
does  not  grow  thinner  in  proportion  to  Ui^  '^  aln;^ 
its  increafe,  it  yet  does,  at  the  full  time, 
become  thinner  near  the  mouth,  whilft 
the  fundus   continues   the  fame,  or  per- 
haps grows  a  little  thicker,  at  leafl  where 
the    placenta    is    attached.     This    ftate- 
ment,  however,  is  only  to  be  underflood 
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as  correct,  when  the  uterus  is  not  m- 
je(5led ;  for,  when  the  vefTels  are  well 
filled,  it  becomes  greatly  thicker. 

The  courfe  of  the  mufcular  fibres  is 
of  very  little  confequence  to  the  ac- 
coucheur ;  but  it  is  of  the  utmoft  im- 
portance that  he  fhould  be  well  ac- 
quainted with  their  adlion.  Naturally, 
the  uterus  remains  torpid,  and  jufl  like 
a  membraneous  bag,  until  the  end  of  the 
ninth  month.  At  this  time,  it  begins 
to  a(5l,  contradling  a  little  in  every  point, 
but  efpecially  at  the  fundus.  By  de- 
grees, this  contracflion  increafes,  and, 
alongft  with  it,  the  pain  ;  but  the  adlion 
is  very  imperfe(fl,  and  does  not  tend  im- , 
mediately  to  expulfion ;  for  the  os  uteri 
contradts  at  the  fame  time  with  the  reft 
of  the  uterus,  whilft  it  dilates  in  true 
labour.     This  we  know  by  introducing 
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the  finger.  Very  foon,  however,  a  mor^ 
perfed:  contradlion  takes  place  in  the 
fundus  and  body,  whilfl  the  os  uteri 
gradually  relaxes  and  dilates  *.  The 
membranes,  filled  with  the  waters,  pro- 
trude   {lowly,  which  prevents  the   head 


*  During  a  pain,  we  can  introduce   the  finger  eaCly 

within  the  os  uteri,  unlefs  the  prefenting  part  of  the  child 

prevent  us.     But,  when  we  attempt  to  introduce  the  hand 

into  the  uterus,  in  order  to  turn,  in  the  intervals  betwixt 

the  pains,  we  find  fome   difficulty,    from  the  contraftion 

©f  the  OS  uteri.     But,  whenever  the  paroxyfm  begins,  we 

can  eafily  introduce  the  hand  beyond  it.     When  the  hand 

is  fairly  in   the  uterus,  we  frequently  think,  that,  during 

a  pain,  we  feel  the  os  uteri  contradl  round  the  arm ;  but 

it  is  a  miftake.     It  is  only  the  lower  part  of  the  uterus, 

or  its  diftended  cervix,   which  is  thus  contrafting   more 

than  the  reft,  with  a  view  to  make  the  greater  impreffion 

on  the  head,  and  pufh  it  farther  down.     The  fundus,   I 

believe,  contrafts  moft  at  firft,  to  pufh  the  child  farther 

down  ;  but,  afterwards,  the  lower  part  feems  to  aft  rather 

more  than  the  upper,  in  order  to  produce  a  greater  effeft 

on  the  head. 


from  engaging*  immediately  in  the  pelvis. 
It  is,  therefore,  at  this  time,  higher  up 
than  after  the  membranes  burft,  and 
cannot  be  felt  diftindlly  even  during  the 
abfence  of  pain  *. 


*  Until  the  membranes  burft,  there  is  feldom  any  ab- 
lolute  neceflity  for  examination ;  becaufe  the  prefentation 
may  be  better  afcertained  immediately  after  the  difcharge, 
and  may  then  be  eafily  enough  changed,  if  it  be  requilite  ; 
but  if  the  accoucheur  be  inclined  to  examine,  he  ought  to 
do  it  during  the  interval  of  pain,  when  the  membranes  are 
not  tenfe,  otherwife  he  will  rupture  them.  Even  after 
they  burft,  all  examination,  in  order  to  afcertain  the  pre- 
fentation, will  be  beft  made  during-  the  relaxation  of  the 
uterus,  unlefs  the  part  be  fo  far  out  of  our  reach,  as  to 
require  the  aftion  of  the  uterus  to  pufli  it  down  to  our 
finger.  But  it  is  always  neceffary  to  examine  during  a 
pain,  when  we  wifh  to  determine  how  far  the  child  has 
advanced  into  the  pelvis,  or  to  what  degree  the  os  uteri 
has  dilated. 

If  we  are  longer  of  feeling  the  pirefentation,  than  we 
ought  to  be  in  a  natural  labour,  we  may  fufpedt,  that  ei- 
ther the  breech,  or  {"ome  other  part  than  the  head,  pre- 
fents.  ♦ 
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The  membranes  not  pnly  aflift  labour, 
when  entire,  by  making  the  uterus  con^ 
tracfl  round  a  larger  body,  and  by  aiding 
the  dilatation  of  the  os  uteri,  by  their  pro- 
trufion,  but  alfo  by  their  preventing  the 
head  of  the  child  from  engaging  too  foon 
in  the  pelvis.  Were  the  head  to  defcend 
too  early,  it  might  fix  the  ,  lo^rer  part  of 
the  uterus  betwixt  itfelf  and  the  fides  of 
the  pelvis,  and  thus  retard  the  effed: 
which  the  contradlion  of  the  fundus  and 
body  fhould  have  on  the  os  uteri.  In 
this  cafe,  the  portion  fo  fixed  would  have 
become  the  part  adled  on,  inftead  of  the 
OS  uteri.  Soon  after  labour  begins,  the 
membranes  burft,  and  difcharge  the  wa~ 
ters.  In  confequence  of  this,  the  bulk 
of  the  uterus  is  fuddenly  diminiihed, 
and  its  a6lion  is  fuipended  for  a  little, 
but  prefently  returns  ftronger  than  ever  j 
the   OS  uteri  yields  mor<e  quickly,"  and 
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approaches  nearer  to  the  vulva  * ;  the 
head  defcends  lower  into  the  pelvis,  and 
finally  is  expelled,  the  reft  of  the  child 
ipeedily  following  it ;  the  placenta  is 
next,  after  a  Ihort  interval,  delivered,  and 
the  empty  uterus  flowly  contra(5ls,  in  a 
few  weeks,  to  its  original  iize,  fhape,  and 
firmnefs :  This  return  is  attended  with  a 
difcharge  of  fluid,  called  lochia,  at  firfl 
copious  and  bloody,  but  afterwards  gra- 
dually growing  paler,  and  lefs  in  quan- 
tity, until  it  difappears  entirely. 

Here  it  may  be  proper  to  make  fome 
obfervations : 

First,  After  labour  begins,  the  uterus 
is    always    firm,  and  in  a  flate  of  con- 


*  This  defcent  of  the  uterus  is  of  much  importance  ; 
becaufe  the  vagina  is  thus  greatly  fhortened,  and,  there- 
fore, can  more  readily  admit  of  dilatation. 
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tradion.  By  introducing  th^  hand,  we 
feel  it  fmooth  and  even,  and  exadlly  like 
the  diaphragm,  rendered  tenfe.  When 
we  wifli  to  turn  the  child,  therefore,  we 
will  find  it  of  advantage  to  run  the 
hand  up  along  the  furface  of  the  uterus, 
which,  from  its  fmoothnefs  and  tenfion, 
will  make  our  progrefs  much  eafier, 
than  if  we  bored  up  through  the  ex-= 
tremities  of  the  child,  or  alongft  its 
trunk. 

Second,  This  permanent  adlion  of  the 
uterus  makes  a  conftant  preiTure  on  the 
child,  and  keeps  it  in  its  lituation.  It 
embraces  the  hand  firmly,  when  we  have 
it  introduced  in  the  intervals  of  the 
pain ;  but  the  force  it  exerts  is  triflingj 
when  compared  to  the  adlion  of  the  ute- 
rus  during  its  contra(5ling  paroxyfm  or 
pain.     No  oxie  who  has  not  tried  to  turn 
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a  child,  can  believe  how  great  the  pref- 
fure  is,  or  how  often  the  hand  is  cramp- 
ed  by  it. 

Third,  "When  the  contracting  adlion 
of  the  uterus  is  feeble,  the  labour  is 
very  flow ;  but  unlefs  flooding,  or  fome 
other  dangerous  fymptom  fupervene,  we 
ought  not  to  interfere  with  our  hand,  as 
the  power  of  the  uterus  will,  in  the  end, 
be  fufficient  to  perform  its  oflice.  We 
know  this  to  be  the  caufe  of  a  tedious 
labour,  by  the  little  effect  produced  vip- 
on  the  OS  uteri,  by  the  flightnefs  of  the 
pains,  and  the  long  intervals  betwixt 
them,  and  by  the  abfence  of  other  re- 
tarding caufes,  fuch  as  a  narrow  pel- 
vis. 

In  this  cafe,  if  the  woman  be  fatigued, 
and  not  likely  to  fleep  naturally,  we  may 
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adminifter  an  opiate,  which,  by  fufpend- 
ing,  for  a  time,  the  adlion  of  the  uterus j 
will  quicken  it  afterwards  ;  for-  every 
temporary  celFation,  in  general,  produces 
a  fubfequent  increafe  of  a<5lion. 

Fourth,  The  uterus,  like  other  mul^ 
cles,  is  fubjedl  to  irregular  or  ipafmodic 
adlions  of  its  fibres,  either  before  or 
during  labour.  Not  unfrequently,  thefe 
occur  in  the  end  of  the  ninth  month, 
and,  by  the  pain  which  attends  them, 
alarm  the  woman,  or  make  her  believe 
that  labour  has  begun,  although  it  be 
ilill  diftant.  This  is  diflinguifhed  by  the 
continuance  of  the  pain,  or  its  irregular 
return,  at  very  Ihort  intervals  ;  by  its 
confinement  to  a  particular  part  of  the 
uterus,  or  fiiifting  about ;  and  by  its 
producing  no  efFeft  upon  the  os  uteri. 
This  affedlion  is  to  be  removed  by  warm 

G  2 
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fomentations,  anodyne  draughts,  or  clyf- 
ters  with  laudanum  *. 

Fifth,  If  the  contraction  of  the  uterus 
be  in  due  degree,  but  unable  to  force 
down  the  head,  owing  to  the  fmallnefs 
of  the  pelvis,  we  miufl  increafe  the  force, 
by  fixing  the  forceps,  or  the  lever,  on 
the  head,  and  thus  extradl  what  the  un- 
ailifled  powers  of  the  uterus  could  not 
expel.  If  this  be  impoflible,  from  the 
very  contracted  fize  of  the  pelvis,  we 
muft  diminifh  the  bulk  of  the  head  with 
a  pen-knife,  or  a  pair  of  fcilTars,  and 
then  extradl  either  with  the  forceps  or 
crotchet.  The  fame  direction  holds 
good,  when  a  feeble  acflion  of  the  uterus 


*  After  the  child  is  delivered,  thefe  fpafms  of  the 
uterus  are  fometimes  produftive  of  confiderable  pain,  and 
occafionally  prevent  the  expulfion  of  the  placenta,  until  they' 
are  flowly  overcome  by  the  introduftion  of  the  hand. 
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is  conjoined  with  the  deformity  of  the 
pelvis.  Although  this  be  an  eftablilhed 
rule,  and  the  pradlitioner  be  fully  war- 
ranted to  employ  inftruments,  whenever 
the  diameter  of  the  pelvis  is  too  fmall  to 
permit  of  natural  delivery  ;  yet  it  is  too 
certain,  that  not  a  few  believe  their  appli- 
cation to  be  necelTary,  when  it  really  is  not. 
Were  this  not  the  cafe,  why  fhould  we  fo 
frequently  hear  the  man  of  difcernment 
praifed,  for  delivering  a  woman  without 
inftruments,  of  a  living  child,  who  had 
often  been  formerly  delivered  by  others 
of  dead  children,  by  the  forceps  or 
crotchet  ?  No  one,  who  has  not  feen  it, 
could  believe  how  much  the  bones  of  the 
cranium  will  overlap  each  other,  in  a  te- 
dious labour.  By  this  mean,  the  power 
of  the  uterus  is  often  fufficient  to  expel 
a  child  through  a  very  fmall  pelvis. 
This  needlefs  application  of  inftruments 
may  be  excufed  in  fome,  upon  the  fup» 
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pofition  of  ignorance  ;  whilft  others^ 
from  reafonings  and  principles,  may  be- 
lieve it  to  be  proper.  But  there  are 
others  fufficiently  unprincipled  to  have 
recourfe  to  the  forceps  or  lever,  when- 
ever the  v^oman  is  not  delivered  within 
a  certain  number  of  hovirs  after  they  are 
called.  This  is  a  practice  for  which 
there  can  be  no  apology  oiFered,  and  for 
which,  I  might  add,  no  profeilional  cen- 
fure  can  be  admitted  as  an  adequate  pu- 
nilhment ;  becaufe  the  application  of  in- 
flruments,  in  moft  hands,  and  in  every 
hand,  at  certain  times,  is  attended  with 
pain  to  the  woman,  and  danger  to  the 
child. 

Sixth,  After  the  child  is  delivered, 
the  action  of  the  uterus  fometimes  ceafes, 
for  a  coniiderable  time,  and.  the  placenta 
remains  longer  than  it  fhould  do.  But, 
if  no  flooding  takes  place,  this  is  of  little 
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fEonfequence,  a§,  fooner  or  later,  the 
preferice  of  the  placenta  renews  the  con- 
tradlion  of  the  uterus,  and  procures  its 
own  expulfion. 

Seventh,  This  atony  of  the  uterus 
may  caufe  hemorrhage,  by  allowing  the 
veflels  to  remain  open,  the  fibres  not  con- 
tradling  around  them.  This  may  hap- 
pen either  before  the  placenta  comes 
away,  or  even  many  hours  after  it  is  de- 
livered ;  and  the  torpor  of  the  uterus  is 
fometimes  fo  great,  that,  when  the  blood 
is  prevented  from  getting  out,  by  coa- 
gula  flopping  up  the  mouth,  the  uterus 
has  been  known  to  diflend,  with  efFufed 
blood,  to  a  very  great  degree.  The  fame 
effed:  may  happen,  when  the  moutli 
contrails,  but  the  fundus  and  body  of  the 
utervis  remains  torpid.  This  occafion^ 
ally  occurs  ;  for  one  part  of  the  womb 
may  contrail  more  ftrongly   than  ano- 
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ther.  This  date  of  the  uterus  is  to  be 
removed,  by  introducing  the  hand  into 
its  cavity,  and  thus  mechanically  excit- 
ing its  adlion,  whilft  ^e  make  preflure 
on  it  externally.  When  this  fails,  cold 
application,  or  the  introdutflion  of  a 
pledget,  or  the  hand,  dipt  in  vinegar, 
brandy,  or  folution  of  alum,  may  be 
ufeful  and  allowable. 

Eighth,  When  we  can  feel  the  ute^ 
rus  through  the  abdomen,  or  from  the 
vagina,  not  yet  quite  contracSled ;  when 
the  orifice  is  thick,  foft,  and  readily  ad- 
mits the  finger ;  and  when  there  is  a 
greater  fecretion  than  ufual  from  the 
part,  we  may  pronounce,  that  the  wo- 
man has  been  recently  delivered ;  and 
our  judgment  will  be  confirmed,  by  ob- 
ferving  the  fulnefs  of  the  labia,  and  the 
flate  of  the  brealls. 
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Having  taken  notice  of  the  natural 
acceflion  of  the  acflion  of  the  uterine  fi- 
bres, at  the  full  time,  it  may  be  proper 
next  to  mention,  that  they  are  fufcep- 
tible  of  adlion  not  only  at  the  end  of  the 
ninth  month,  but  alfo  during  any  of  the 
earlier  periods.  This  may  be  induced  in 
five  ways  * : 

First,  By  fympathy.  The  connec- 
tion betwixt  the  uterus  and  foetus  is  fo 
intimate,  that  a  difeafe  of  the  uterus,  or 
of  the  membranes,  will  deflroy  the  child, 
whilft  the  death  of  the  child  will  very 
commonly  prevent  the  farther  increafe 
of    the    uterus.     Whenever    the    uterus 


*  It  may,  by  fome,  be  thought  improper  to  mention 
particularly  the  methods  of  inducing  abortion ;  but  this  is 
not  a  book  which  will  likely  fall  into  the  hands  of  any  but 
medical  readers,  and  it  is  proper  that  they  ought  to  be  ap- 
prifed  of  the  exciting  caufes  of  abortion. 
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ceafes  to  enlarge,  it  begins  to  contratft. 
The  one  condition  regularly  fttcceeds  to 
the  other  ;  from  whence  we  may  under- 
fland,  how  an  aiFedlion  of  the  contents 
of  the  womb  may  induce  its  premature 
contradlion.  But,  belides  this  fympathy 
with  its  contents,  its  connetflion  with 
other  organs  may  produce  contradlion  of 
the  uterine  fibres.  Thus,  for  inftance, 
violent  afFedlions  of  the  inteftines,  in- 
duced either  by  difeafe,  or  intentionally 
by  purgatives  *,  frequently  occalion  abor- 
tion. Emetics,  by  their  effects  on  the 
ftomach,  and  partly  by  mechanical  con- 

*  Aloes,  colocynth,  and  draftic  purges,  are  too  frequently 
employed  for  this  purpofe,  by  unfortunate*  and  unhappy 
females.  But  abortion,  procured  thus,  is  much  more 
dangerous,  than  that  which  takes  place  from  fome  other 
caufes  ;  becaufe  the  very  violent  action  of  the  means  em- 
ployed, adds  confiderably  to  the  injuiy  of  the  fyftem.  It 
is,  on  this  account,  a  common  obfervation,  that  abortion, 
%vhich  takes  place  without  the  wifti  of  the  woman,  is  much 
hh  dangerous  than  that  which  fne  voluntarily  induces. 
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ciiilion,  may  produce  the  fame  effedl. 
Violent  pafTions,  by  their  influence  on 
the  brain,  are  alfo  caufes,  adling  by  fym- 
pathy^ 

Second,  By  mechanical  irritation.  E" 
metics  and  purgatives  adl  in  this  way, 
as  well  as  by  fympathy.  Blows  and  falls 
are  likewife  to  be  referred  to  this  head, 
although  they  may  fometimes  operate 
folely  by  producing  a  feparation  of  the 
m.embranes  *.  Introducing  the  finger  a 
little  way  within  the  os  uteri,  and  irri- 
tating the  part,  by  gentle  but  long  con- 
tinued motion,  is,  however,  one   of  the 


*  A  feparation  of  the  membranes  uniformly  takes  place 
in  abortion.  Sometimes,  as  we  fee  in  the  effefls  of  fallsj 
&c.  it  becomes  the  immediate  exciter  of  the  mifcarriage, 
and  precedes  the  contraftion  of  the  uterus.  At  other 
times,  it  is  only  a  neceffary  effect  of  the  contraftion  or 
aborting  a£lipn  of  the  womb.  This  is  exemplified  in  the 
abortion  induced  by  purgatives. 
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beft  examples  of  the  efFedls  of  meclianical 
irritation. 

.  Third,  By  fuddenly  diminiihing  the 
volume  of  the  uterus,  and  thus  produc- 
ing an  artificial  contraiflion.  By  piercing 
the  membranes,  either  with  the  finger  or 
a  trocar,  we  let  out  the  waters,  and  pro- 
duce a  coUapfe  of  the  uterus.  This,  in 
the  courfe  of  a  few  hours,  though  fome- 
times  not  until  after  feveral  days,  excites 
the  acSlion  of  the  uterine  fibres  *, 

Fourth,  By  general  afFedlions,  or  dii^ 
eafes  of  the  fyflem.  Any  febrile  action 
of  the  fyilem  may  pccafipnally  induce 
abortion;  but  fuch  as  are  accompanied 
with  an  eruption  on  the  ikin,  are  parti- 

*  As  neither  this,  nor  any  of  the  other  caufes  of  abor- 
tion, operate,  generally  fpeaking,  immediately,  we  cannot 
be  certain,  for  fomc  days,  that  blows,  diarrhoea,  &c.  in 
pregnant  women,  have  done  no  harmo 
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cularly  apt  to  afFedl  the  uterus.  Thus^ 
for  inftance,  a  very  great  proportion  of 
negroes  in  the  Weft  Indies,  who  take  tlie 
fmall  pox  when  pregnant,  mifcarry  ;  and, 
I  believe,  we  may  Hkewife  fay,  that:  moft 
women,  who  are  afFedled  with  fyphilis  to 
a  great  degree,  or  for  a  long  time,  abort. 
Typhus  fever,  on  the  contrary,  though 
afliiredly  a  very  violent  a6lion,  more  fel- 
dom  affecfls  pregnancy.  In  ftich  as  have 
died  of  this  difeafe  during  geftation,  I 
have  found  the  uterus  and  foetus  per- 
fedlly  found  5  and,  in  thofe  who  re- 
covered, I  have  not  often  known  the 
pregnancy  afFecfled,  or  the  foeuis  in  the 
leaft  injured  *, 


*  Infants  appear  to  be  much  lefg  fufceptlble  of  typhus 
fever  than  adults  ;  and  the  foetus  in  utero  feems  to  be  ftill 
lefs  capable  of  being  a&ed  on  by  the  contagion.  It  is^ 
however,  poflible  for  the  child  to  receive  this  and  other 
difeafes  before  birth.  When  this  happens,  they  generally^ 
if  not  uniformly,  die,  and  labour  fupervenes. 
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Fifth,  The  uterus  may  exjiand  too 
foon  in  its  diiFerent  parts,  and  arrive 
earlier  than  the  ninth  month  at  the  fame 
lituation  in  which  we  find  it  naturally  at 
the  full  time.  This  depends  upon  un- 
known caufes,  over  which  we  have  no 
controul.  It  fometimes  appears  to  be  in^ 
duced  by  previous  abortion,  which  gives 
this  morbid  difpolition  to  the  womb. 
Although  the  uterus  feems  to  arrive  at 
the  full  difteiilion  prematurely,  yet  the 
vafcular  membranes  are  fometimes  found 
in  the  fame  ilate,  both  of  thicknefs  and 
diflenfion,  as  in  other  cafes,  at  the  fame 
period.  They  have  not  enlarged  or  ex- 
tended in  proportion  to  the  expaniion  of 
the  uterus  ;  and,  therefore,  the  diflenfion 
of  the  cervix  uteri  mufl  be  attended  with 
hemorrhage,  owing  to  the  feparation  of 
the  decidua,  which  necefTarily  takes 
place.  In  this  cafe,  I  have  known  a 
bleeding  CQntinue  for  weeksj  until  labour 
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took  place,*  in  the  feventli  month.  Our 
interference  or  delay  mufl  be  regulated 
by  the  hemorrhage,  and  its  efFedls  on  the 
conftitution. 

Upon  this  fubje6l  it  may  not  be  im- 
proper  to  make  fome  farther  obferva- 
tions,  of  a  pradiical  nature  : 

First,  In  abortion,  by  which  I  mean 
the  expuliion  of  the  child  in  the  early 
months,  the  larger  that  the  body  to  be 
expelled  is,  the  more  powerfully  and  ef- 
fedtuaily  doQs  the  uterus  contracfl.  Hence 
we  ought  never,  in  the  firfl  three  or  four 
months,  to  pierce  the  membranes,  in 
hopes  of  accelerating  the  expuliion  ;  for 
the  very  reverfe  happens.  The  waters' 
run  out ;  the  foetus,  after  a  continuation 
of  the  bleeding,  at  laft  efcapes ;  but  the 
placenta  and  membranes  remain.  But, 
from  the  diminution  of  bulk,  the  uterus 


Caiinot  expel  tkem  fo  foon,  as  if  we 
not  interfered.  The  difeafe  is,  therefore^ 
longer  protra(?ted,  and  more  blood  is  loftj 
and  a  greater  injury  done  to  the  fyftemj 
than  if  the  woman  had  been  let  alone* 
It  is  true,  that  frequently  the  mem- 
branes burft  early  in  abortion,  without 
any  afliflance ;  but  thefe  cafes  are  by  no 
m.eans  fo  favourable,  as  thofe  in  which 
this  does  not  take  place  ;  and  no  argu- 
ment in  favour  of  the  pradlice  can  be 
drawn  from  them.  In  the  later  months 
of  pregnancy,  however,  the  cafe  is  differ- 
ent ;  for  then  the  quantity  of  blood 
effufed  is  fometimes  fuch,  as  to  make  it 
neceifary  to  produce  a  diminifhed  fize  of 
the  uterus  and  its  veiFels.  At  this  time, 
the  fize  of  the  foetus  keeps  up  the  adlion 
of  the  uterus,  after  the  efcape  of  the  wa- 
ters, and  excites  its  own  expulfion. 

Second,  The  lefs  of  the  cervix  that  is' 
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diftended,  the  longer  is  the  ovum  of  be^ 
ing  expelled,  and  the  greater  is  the  diffi- 
culty of  giving  manual  affiflance.  At  the 
full  time,  the  only  part  which  remains 
to  be  dilated,  is  the  os  uteri ;  but  earlier, 
the  undiftended  cervix  oppofes  an  addi- 
tional  refinance.  Until  about  the  fixth 
month,  when  three-fourths  of  the  cervix 
is  diftended,  it  is  impoffible  to  dilate 
the  parts  with  the  finger,  in  order  to 
extradl  the  child ;  and,  luckily,  at  an 
earlier  period,  this  is  not  neceflaryo 

Third,  When  the  pelvis  is  fo  fmall,^ 
that  a  child,  at  the  full  time,  cannot  pafs 
through  it  alive,  it  has  been  propofed  to 
induce  premature  labour,  about  the  fe« 
venth  month,  when  the  child  was  fmaL 
ler.  But  this  is  an  operation  which  is 
very  feldom  advifed,  until,  by  the  ex- 
perience of  a  former  labour,  it  has  been 
demonftrated,  that  the  woman  could  no^ 
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be  delivered  without  the  crotchet,  or 
lefTening  the  head  of  the  child.  When 
this  is  afcertained,  the  pradlice  is  moil 
undoubtedly  proper,  and  ought  always 
to  be  had  recourfe  to ;  becaufe  it  is  in 
itfelf  fafe,  with  regard  to  the  mother, 
and  gives  a  chance  of  life  to  the  child  *,, 
who  mufl  be  inevitably  deftroyed,  if  the 
head  be  lelTened,  or  the  crotchet  applied. 
When  we  have  agreed  to  perform  this 
operation,  we  may  employ  the  mechanic? 
cal  irritation  of  the  os  uteri.  If  this  be 
not  fufficient,  the  pundlure  of  the  mem«. 
branes  always  will  produce  the  efFedl. 

Fourth,  The  expulfion  of  the  child^ 
in  the  early  months,  from  whatever 
caufe  it  takes  place,  is  uniformly  at° 
tended  with  a  difcharge   of  blood ;  butj 

^  The  Marechal  Due  de  Richelieu  was  born  in  the  fixtl^ 
month  of  pregnancy. 
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in  advanced  pregnancy,  there  is  no  flood- 
ing *,  unlefs  the  uterine  adlion  be  excited 
by  fuch  caufes  as  produce  a  feparation  of 
the  placenta  or  membranes  ;  or,  in  the 
cafe  ah'eady  mentioned,  where  the  ex- 
tenfion  of  the  uterus  and  membranes  do 
not  correfpond. 

Fifth,  During  abortion,  pain  is  a  de« 
jQrable  occurrence  ;  becaufe  it  fhows  that 
the  uterus  is  contra(5ling5  and  promifes  a 
more  fpeedy  expulfion. 

Sixth,  After  the  uterine  contraction 
has  once  fairly  begun,  it  can  feldom,  if 
ever,  be  ftopt.  One  French  author,  in- 
deed,  relates  three    cafes,   where  labour 

*  Every  delivery  js  preceded  or  attended  by  a  difcharge 
of  blood,  and  this  difcharge  muil  inevitably  be  greater  In 
quantity  in  the  fixth  or  feventh  month,  than  in  the  ninths 
ov^^ing  to  the  greater  thicknefs  and  vafcularity  of  the  deci- 
dua  :  But  this  difcharge  cannot  be  called  a  flooding. 
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began  before  the  ninth  month,  and  pro- 
ceeded fo  far,  as  to  dilate  the  os  uteri  to 
the  breadth  of  half-a-crown.  By  bleeding, 
in  the  firfl  cafe,  in  which  plethora  was  the 
reputed  caufe  of  labour ;  by  giving  a  good 
diet,  in  the  fecond,  which  depended  on 
abftinence  ;  and  by  adminiftering  an  in- 
jeiflion,  in  the  third,  which  depended  on 
coftivenefs,  the  os  uteri  clofed,  and  the 
woman  went  to  her  full  time.  Of  the 
accuracy  of  thefe  cafes,  every  one  will 
form  their  own  opinion.  It  may  like- 
wife  be  thought  to  be  an  objecSlion  to 
this  axiom,  that  a  woman,  after  being 
threatened  with  abortion  in  the  early 
periods,  and  loiing  much  blood,  yet 
fometimes  retains  the  child.  But  there 
is  a  great  difference  betwixt  a  flow  of 
blood  from  the  uterus,  and  a  contradlion 
of  its  fibres.  In  thefe  cafes,  the  uterine 
a6lion  has  not  commenced  ;  a  portion  of 
the  decidua  has  only  been  detached. 
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The  pathology  of  the  uterine  mufcu- 
kr  fibres  may  now  be  finiflied,  by  tak* 
ing  notice  of  their  rupture.  The  uterusj 
like  every  other  mufcle,  may  not  only  be 
lacerated  by  external  violence,  but  alfo 
may  be  torn  by  its  own  adlion.  As 
long  as  the  membranes  remain  entire, 
the  uterus  contra(5ls  round  an  even  fur- 
face,  and  all  its  efforts  are  dired:ed  to  di- 
late its  mouth.  But  when  the  mem- 
branes burft,  the  uterus  mufl  then  con- 
trail round  the  unequal  furface  of  the 
child's  body,  and  may  be  torn  over  fome 
projedling  portion.  This,  however,  is 
feldom  the  caufe  of  the  rupture.  More 
frequently  it  proceeds  from  a  narrow 
pelvis,  in  which  the  head  of  the  child 
gets  fo  jammed,  that  it  intercepts,  very 
completely,  a  portion  of  the  uterus  be- 
twixt it  and  the  projecfling  or  deformed 
part  of  the  pelvis.  Againft  this  portion 
of  the  uterus,  then,  and  not  againft  its 
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mouth,  is  the  contrading  force  of  the 
uterus  dire(5led.  In  this  cafe,  very  great 
pain  is  felt  in  the  intercepted  portion 
on  which  the  uterus  is  a(5ling,  which  in- 
creafes,  until  it  fuddenly  is  rent,  and  the 
child  efcapes  through  it  into  the  abdo- 
men ;  or,  in  fome  rare  cafes,  the  fame 
pain  which  tore  the  uterus,  has  been 
able  to  puih  the  head  beyond  the  pro- 
jedling  part  of  the  pelvis,  and  delivery 
has  taken  place  in  the  natural  way. 

When,  in  a  tedious  labour,  the  woman 
complains,  during  each  contra6lion,  of  fe- 
vere  pain,  referable  to  a  particular  fpotj 
fuddenly  increaiing  to  a  violent  and  ex- 
cruciating degree,  and  followed  inftantly 
by  a  difcharge  of  blood,  we  way  fufpedl 
this  event  to  have  taken  place.  If  to 
this  fucceed  naufea,  vomiting,  faintiih- 
nefs,  cold  fweat,  and  feeble  pulfe,  we 
may  be  ftiil  more  convinced  of  it.     But 
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3,  rupture  mufl  have  happened,  beyon4 
a  doubt,  if  the  labour  pains  ceafe  en- 
tirely, and  the  prefenting  part  of  the 
child  recedes  or  difappears,  whilfl,  by 
prefTure  externally,  we  can  feel  an  ir- 
regular body  in  the  cavity  of  the  abdo-. 
pen. 

This  is  a  moft  alarming  and  danger-* 
ous  accident ;  but  the  practice  is  plain 
and  limple.  We  mufl  immediately  in-^ 
troduce  the  hand,  and  lay  hold  of  the 
feet  of  the  child,  if  they  be  flill  in  the 
uterus.  If  they  be  not,  we  mufl  pafs 
the  hand  through  the  rupture,  and  fearch 
for  them,  delivering  fleadily,  but  not  hur~ 
riedly,  taking  care  that  none  of  the  intef- 
tines  follow  through  the  rent.  If  this 
cannot  be  done,  we  mufl  make  an  inci- 
fion  through  the  abdominal  coverings^ 
and  remove  the  child,  which  is  indeed 
^  very  terrible  and  dangerous  operation^ 
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but  not  more  terrible  or  more  dangerous 
than  the  Csefarean  fecflion. 

Upon  this  fubjedl  I  fhall  make  two 
additional  remarks  i 

First,  In  a  woman  with  a  narrow 
pelvis,  we  ought  to  be  more  cautious 
than  ever  of  rupturing  the  membranes, 
and  thus  allowing  the  head  to  engage 
too  foon  in  the  cavity  of  the  pelvis.  We 
ought  likewife  to  attend  to  the  axis  of 
the  uterus,  which,  if  too  oblique,  might 
make  its  iide  be  eafier  caught  between 
the  head  of  the  child  and  the  projecSlion 
of  the  facrum. 

Second,  After  the  membranes  have 
burfl,  if  the  pain  continues  violent,  but 
the  head  makes  little  progrefs  in  its  de- 
fcent,  and  eipecially  if  more  pain  be  felt 
in  the  back,  at  the  proje(5lion  of  the  fa? 


enim,  or  in  one  part  of  the  uterus  than 
in  the  reft,  marking  the  prodticflion  of 
a  greater  efFedl  of  the  contracflion  in  that 
part,  we  muft  aflift  deHvery,  by  turning, 
if  the  head  can  be  pulhed  back,  or  by 
the  forceps,  or  even  by  leiTening  the 
head,  if  it  be  too  high  up  to  admit  of 
the  appHcation  of  fafer  means.  We  are 
fully  juftified  in  doing  fo,  when  we  con» 
fider  how  very  dangerous  the  accident 
is  which  we  apprehend  and  mean  to  pre- 
vent. 

Before  quitting  this  fiibjedl  altoge« 
ther,  I  may  take  notice  of  a  very  dread- 
ful difeafe,  which  afFedls  the  fibres  in 
common  with  the  reft  of  the  fubftance  of 
the  uterus  ;  I  mean  the  inflammation  of 
of  the  womb  after  delivery,  or,  what  is 
commonly  called,  the  puerperal  fever. 

This   difeafe  generally  makes  its  ap?- 
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pearance  foon  after  delivery,  and  is 
marked  by  fhivering,  frequent  pulfe, 
great  thirfl,  followed  by  excruciating  pain 
in  the  lower  part  of  the  belly,  fpreading 
foon  over  the  whole  abdomen,  which 
fwells,  and  becomes  very  tender.  This 
is  uniformly  attended  with  vomiting  of 
bilious  and  dark  coloured  matter,  and 
not  unfrequently  with  a  dyfenteric  af- 
fedlion  of  the  bowels.  From  the  firft 
the  lochial  difcharge  is  fupprelTed,  and 
the  fecretion  of  milk  flops. 

If  the  difeafe  be  not  checked,  it  very 
ibon  ends  in  gangrene  ;  the  pulfe  finks, 
the  teeth  collect  a  fordes,  fingultus  fu- 
pervenes,  the  pain  goes  off,  and  the  pa- 
tient dies  in  cold  fweats  and  delirium. 

Whenever  this  difeafe  approaches, 
the  lancet  mull  be  had  recourfe  to,  and 
the  ilomach  emptied,  by  drinking  an  in- 
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fufion  of  camomile,  with  a  few  grains  of 
ipecacuanha  diffufed  in  it.  The  com- 
mon faline  jalup,  fweetened  with  manna, 
may  then  be  prefcribed,  with  the  addi- 
tion of  fmall  dofes  of  tartar  emetic. 
The  belly  is  likewife  to  be  fomented 
with  flannel  clothes,  wrung  out  of  warm 
water,  having  laudanvim  fprinkled  on 
them  ;  or,  if  the  pain  continues  violent, 
a  blifter  may  be  applied. 

After  the  more  immediate  violence 
of  the  difeafe  is  overcome,  opiates,  con- 
joined with  antimonials,  may  be  advan- 
tageoufly  adminiflered,  and  the  belly 
kept  open,  by  fmall  dofes  of  calomel, 
made  into  pills,  with  the  extradl  of  hyo- 
cyamus  *. 

*  I  have  uniformly  employed  thefe  pills  with  fuccefs 
In  dyfenteric  affeftions,  and  never  knew  them  once  fail^ 
when  admlnillered  early  in  the  difeafe. 
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The  diminution  of  the  pains,  the  cef^ 
fation  of  the  vomiting,  and  the  abate- 
ment of  the  thirft  and  frequency  of 
pulfe,  are  favourable  figns.  When  the 
lochial  difcharge  and  fecretion  of  milk 
return,  we  may  pronounce  the  woman 
well. 


Of  the  Ligaments  of  the  Uterus^  Fallopian 
Tubes,  and  Ovaria. 

No  one  who  under flands  the  anatomy 
of  the  ligaments  of  the  unimpregnated 
uterus,  will  be  furprifed  to  find  a  great 
change  produced  in  their  fituation  and 
dire(5tion,  by  pregnancy. 

The  broad  ligament,  which  is  jufl  an 
exteniion  of  the  peritoneum  from  the 
fides  of  the  uterus,  is,  m  the  ninth 
month,   by  the  increafe  of  that   vifcus.,- 
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fpread  completely  over  its  furface ;  aild^ 
therefore,  were  we  to  fearch  for  this  liga- 
ment, we  would  be  difappointed.  Its 
duplicatures  are  all  feparated,  and  laid 
finoothly  over  the  uterus.  It  will,  there- 
fore, be  evidentj  that  we  can  no  longer 
find  the  ovaria  and  Fallopian  tubes  float- 
ing loofe  in  the  pelvis,  nor  the  round 
ligaments  running  out  at  an  angle  from 
the  fundus  uteri  to  the  groin.  All  thefe 
are  contained  within  duplicatures  of  the 
peritoneum,  or  ligamentum  latum  ;  and, 
therefore,  when  this  is  fpread  over  the 
uterus,  it  follows,  that  the  ovaria,  tubes^ 
and  round  ligaments,  cannot  now  run, 
out  loofely  from  the  uterus,  but  muft  be 
laid  flat  upon  its  furface,  and  bound 
down  by  the  flretched  peritoneum*. 

*  This  defcription  applies  only  to  the  itate  of  the 
uterus  in  the  full  time.  Earlier,  we  may  readily  obferve 
the  broad  ligament  flying  out,  and  allowing  the  ovaria  free 
play. 


The  Fallopian  tubes,  then,  are  to  be 
found  running  down,  clinging  to  the 
fides  of  the  uterus,  with  their  fimbriae 
ipread  out  upon  its  furface.  Thefe  fim- 
briae are  larger,  thicker,  and  more  dif- 
tincfl  than  formerly,  and  the  tubes  are 
fofter  and  more  vafcular.  A  pretty  large 
probe  may  be  paffed  along  them,  until 
it  comes  to  about  an  inch  and  a-half,  or 
two  inches,  from  the  uterus,  where  it  is 
Hopped  by  the  decidua. 

The  round  ligaments,  like  the  tubes, 
run  down  clofe  by  the  fide  of  the  uterus, 
and  are  thicker,  rounder,  and  fofter  than 
formerly*  They  are  likewife  fo  vafcular, 
that  they  feem  to  confift  of  nothing  but 
vefiTels,  and  may  readily  be  made  turgid, 
by  injecfling  fize  from  |he  hypogaftric 
arteries.  ^  From  this  great  vafcularity, 
and  from  their  terminating  in  the  groin, 
fome  have  fuppofed,  that  their  ufe  was 
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to  keep  up  a  free  circulatioi;!  betwixt  the 
external  and  internal  parts.  But  for  this 
there  feems  to  be  no  great  foundation. 

Behind  the  fimbria  lie  the  ovarian 
which  are  not  much  enlarged,  but  are 
more  vafcular  ;  the  vefTels  running  round 
them,  and  dipping  down  into  their  fub~ 
ftance.  After  each  pregnancy,  v/e  may 
perceive,  in  one  or  other  of  them,  a  yel- 
lowifh  fpot,  called  corpus  luteum. 

By  making  a  fecflion  of  the  ovarium^ 
in  liich  a  diredlion  as  to  take  in  the  cor- 
pus luteum,  we  find  it  to  be  a  round 
body,  of  a  yellowifh  colour  externally^ 
but  white  in  the  centre.  This  centre,  in 
the  early  months,  is  hollow,  and  con- 
tains a  fluid :  It  mdy  likewife  be  eaiily 
filled  with  lize,  by  fixing  a  pipe  in  the 
fpermatic  artery.  On  the  furface  of  the 
corpus  luteum,  we  find  a  fmall  depreffion 
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or  pit ;  but  it  has  never  been  feen  to 
communicate  with  the  cavity,  although 
it  is  probable  that  it  does  fo  immediately 
after  conception.  The  velTels  of  the 
ovarium  are  every  where  numerous  ;  but 
they  are,  at  this  fpot,  fo  plentiful,  and, 
at  the  fame  time,  fo  fiiperficial,  that,  at 
a ,  diflance,  we  would  imagine  that  the 
corpus  luteum  v^as  covered  or  furround- 
ed  by  an  extravafation. 

The  ovarium  was  once  fuppofed  to 
fecrete  a  female  femen,  and,  therefore, 
was  called  the  teflicle  of  the  woman. 
This  is  now  difproved ;  but  ftill  there 
can  be  little  doubt  that  it  deferves  to  be 
coniidered  as  a  gland.  Some,  perhaps, 
may  cavil,  when  I  fay,  that  it  is  here 
that  the  rud-inients  ©f  the  foetus  are  fe- 
creted  ;  but  the  cavil  can  only  be  at  the 
life  of  a  word.  The  male  femen  is  the 
natural  ftimulus  to  this,  gland,  which  ex- 
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cites  it  to  adlion ;  but  other  flimiili  will 
induce  an  imperfed;  a(5lion  in  it,  fimilar 
to  that  of  generation.  It  is,  for  inftance, 
a  fadl,  that  confufed  malTes,  conlifting 
of  flefh,  bones,  and  hair,  have  been 
found  in  the  ovaria  of  women,  who  had 
all  the  figns  of  virginity. 

Like  other  fecreting  glands,  the  ovaria 
may  be  afFedled  with  true  fchirrhus  and 
cancerous  ulceration  :  But  it  differs  from 
all  the  reft,  in  being  fubjedl  to  a  droplical 
eftuiion  of  water  within  its  fubftance.  The 
fac  or  cavity  fo  formed,  has  fometimes 
a  fmooth  furface  internally,  but  oftener 
it  is  rough  and  pointed.  In  fome  cafes, 
I  have  feen  it  ftudded  over  with  large 
projedlions,  making  it  refemble  the  gra- 
vid uterus  of  the  cow,  with  its  papillae » 
This  difeafe  is  not  confined  to  the  hu- 
man fpecies,  but  affedts  birds  and  quad- 
rupeds alfoa 
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It  is  faid,  that  fometimes  the  icetus 
does  not  pafs  from  the  ovarium  into  the 
tube,  but  is  retained   in   that  gland,  in- 
which  it  grows   to   a  certain  fize.     This 
may  fometimes  happen,  though  very  fel- 
dom,  the   embryo  remaining   in  the  ca- 
vity  of  the   corpus  luteum  ;    but  it  ne- 
ver can  arrive   at  any  great  fize  in  the 
ovarium.     Oftener,   the  embryo   reaches 
the   furface  of  the  corpus   kiteum ;  but, 
not  being  received  by  the  tube,  either 
attaches  itfelf  to  the   external  furface   of 
the  ovarium,  or  to  fome  of  the  abdome- 
nal  vifcera.     Even  this,  however,  though 
more  common  than  the  former  fpecies  of 
extra-uterine  pregnancy,  is  fo  rarely  met 
with,  that  it  is  recorded  by  authors,  ra- 
ther to  prove  the  poffibility  of  the  cale, 
than  with  the   intention   of  making   o- 
thers    expe6l   to    meet    with   limilar    in-. 
fiances. 


The  mod  frequent  fpecies  of  extra- 
uterine pregnancy,  is  that  which  takes 
place  in  the  Fallopian  tube,  the  embryo 
flopping  in  it  during  its  defcent.  In 
this  cafe,  the  tube  performs  the  office  of 
the  uterus,  and  refembles  exadly  one  of 
the  uterine  cells  of  the  quadruped,  both 
in  thinnefs-  and  fliape.  The  geflation, 
however,  can  feldom  be  continued  be- 
yond the  third  or  fourth  month, -from 
the  inability  of  the  tubes  to  extend  any 
farther. 

If  thefe  foetufes  do  not  die,  at  a  very 
early  period,  pain  uniformly  takes  place, 
whenever  the  tube  ceafes  to  diftend; 
and  this  is  fuppofed  to  mark  an  attempt 
at  expulfion.  In  confequence  of  this 
adlion,  a  degree  of  inflammation  com- 
mences, which  unites  the  cell  or  diflend- 
ed  tube  to  the  neighbouring  parts.  Sup- 
puration next  takes  place,  and  the  abfcefs 
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burfts,  either  externally,  through  the  ah- 
domenal  coverings,  or  into  one  of  the 
inteflines.  By  this  procefs,  the  bones  of 
the  decayed  foetus  are  difcharged  with 
the  matter,  and  the  woman  recovers, 
after  fufFering  much  pain,  and  having 
her  health  greatly  impaired. 

Sometimes,  after  a  fliort  continuan(ie 
of  pain,  the  woman  becomes  free  from 
farther  uneafinefs,  part  of  the  foetus  be- 
ing abforbed,  and  the  reft  remaining, 
like  a  confufed  mafs,  within  the  thick- 
ened tube. 

It  has  been  propofed  to  remove  thefe 
foetufes,  by  making  an  incifion  through 
the  fkin  and  mufcles  into  the  tube : 
But,  unlefs  the  primary  fymptoms  were 
very  violent,  and  threatened  immediate 
mifchief,  this  pradlice  is  neither  neceiTary 
nor  allowable.     In  the  fubfequent  ilages, 


it  is,  I  apprehend,  uniformly  inadmif^ 
iible.  From  the  changes  which  take 
place  in  the  child,  owing  to  its  retention, 
and  from  the  alterations  induced  in  the 
tube,  by  the  irritation  of  the  foetus,  we 
cannot  expe(5l,  in  the  firft  place,  to  ex- 
tradl  the  whole  of  the  embryo  at  once  ; 
and  from  the  difeafed  ftate  of  the  parts, 
we  cannot,  in  the  fecond  place,  expedl  a 
cure,  without  a  great  inflammation,  and 
a  very  long  continued  fuppuration,  which 
furely  are  not  very  likely  means  of  coun- 
ter a(5ling  thefe  efFedls,  for  the  removal  of 
which  the  operation  was  propofed.  Mak- 
ing a  fuperficial  pundlure  or  incilion  into 
the  abfcefs  of  the  tube,  when  it  points 
externally,  is  a  very  different  pradlice 
from  this,  and  is  not  liable  to  any  of 
thefe  objediions. 

The  only  certain  mark  of  thefe  extra- 
uterine pregnancies,  is  feeling  the  motion 
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6f  tlie  child,  wliilfl  we  find  the  utetus 
and  its  neck  not  exa(5lly  the  fame  which 
it  ought  to  be  in  a  common  pregnancy*.. 
But  it  is  not  always  that  this  motion  can 
be  perceived ;  and,  therefore,  there  is 
often  a  great  degree  of  uncertainty  with 
regard  to  the  nature  of  thefe  tumors. 
The  fymptoms  of  fchirrhus,  or  dropfy  of 
the  ovarium,  are,  it  is  true,  frequently  fo 
well  marked,  efpecially  after  thefe  dif- 
eafes  have  continued  for  fome  time,  as  to 
prevent  any  uncertainty  with  regard  to 
the  nature  of  thefe  tumors.  But,  at 
other  times,  the  hillory  and  appearances 

*  In  almofl;  every  inftance  of  extra-uterine  pregnancy, 
the  uterus  does  enlarge  a  little,  which  may  contribute  to 
aflifl  the  diagnofis,  diftinguifhing  the  difeafe  from  fchirrhus 
or  dropfy  of  the  ovarium.  From  the  fwelling  of  the  tube, 
the  uterus  is  alfo  frequently  elevated,  and  the  vagina  elon- 
gated. 

Sometimes,  though  rarely,  the  enlargement  of  the  ute- 
rus, in  the  commencement  of  extra-uterine  conceptions,  is 
as  great  as  it  would  have  been  in  a  natural  pregnancy  c-f 
the  fame  period. 
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are  fo  confufed  and  unfatisfacflory,  that 
three  men,  equally  eminent,  ihall  each 
deliver  a  diiFerent  opinion  *. 


Qf  the  Blood-Vejfelsy  Nerves^  and  Lymphatics 
of  the  Utej'us. 

The    uterus    is    very   plentifully   fup- 
plied  with  blood,   and  the  vefTels  are  nu- 


*  In  forming  a  judgment  of  thefe  tumors,  we  are  tq 
attend  to  the  ftate  of  the  woman  with  regard  to  menftrua- 
tion,  and  to  the  feeling  of  the  tumor,  whether  it  be  hard 
or  foft,  or  fluctuates  ;  to  the  degree  of  pain,  and  whether 
it  came  originally  In  paroxyfms ;  to  the  progrefs  which 
the  tumor  has  made  in  a  given  time,  and  to  the  effefts 
which  it  has  produced  on  the  neighbouring  parts,  and  on 
the  conftltutlon.  The  ftate  of  the  uterus  ought  alfo  to  be 
attended  to  ;  becaufe  the  condition  of  the  neck  and  other 
parts  will  affift  the  firft  part  of  our  inquiry,  which  Is  tQ 
determine,  whether  the. woman  has  conceived.  The  condi^ 
tlon  of  the  womb  not  correfponding  to  that  which  it 
ought  to  have  been  in  the  fame  period,  in  a  natural  preg- 
r.ancy,  will  prove  that  the  pregnancy  is  extra-uterine. 
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merous  i  but  a  fufficient  knowledge  of 
the,  vafcular  fyftem  of  this  organ  may 
ealily  be  obtained  and  recollecfled,  by 
pbferving,  that  the  blood  is  fent  chiefly 
by  two  arteries,  the  hypogaftric  and  fper- 
matic.  The  firfl  of  thefe  fupplies  the 
lower,  and  the  fecond  the  upper  part  of 
the  uterus  5  and  both  of  them,  have  this 
general  plan  in  their  diflribution,  that 
they  fend  off  branches,  in  three  direc- 
tions, upward,  downward,  and  later- 
ally. 

The  !;ypogaftric  artery  of  the  uterus, 
which  is  the  largeft  of  the  two,  meets 
this  vifcus  near  its  cervix,  and  fends  oif 
branches  immediately  to  encircle  it ;  But 
the  principal  branches  go  off  in  two  di- 
redlions,  the  one  downward,  alongft  the 
fides  of  the  vagina,  the  other  upward,  by 
the  fides  of  the  uterus,  fpreading  out,  e« 
fpecially  in  its  fore  part,  and  anaftomofing 
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with    the   defcending    branches    of    the 
fpermatic  artery. 

The  fpermatic  artery,  at  the  full  time, 
meets  the  uterus  rather  below  its  mid" 
die  ;  it  diredls  its  main  courfe  upward, 
but  fends  very  confiderable  branches 
down  to  join  with  the  hypogaftric.  Its 
lateral  branches  run  obliquely  upward, 
whilfl  its  afcending  branches,  which  may 
be  confidered  as  the  continuation  of  the 
trunk,  fupply  the  fundus  uteri,  the  ova- 
ria,  and  the  ligaments.  There  are,  then, 
three  fadls  to  be  remembered  in  the  vaf- 
cular  hiflory  of  the  uterus  : 

First,  the  hypogaftric  artery  fupplies 
diredlly  the  mouth  and  neck  of  the  ute- 
rus, and  the  upper  part  of  the  vagina. 

Second,    The   fpermatic   artery   fup- 
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plies   diredlly  the  fundus  uteri   and  the 
ovaria. 

Third,  The  defcending  anaftomofing 
branches  of  the  one  artery,  and  the  af- 
tending  branches  of  the  other,  fupply, 
by  their  ramification,  all  the  body  of  the 

uterus. 

The  veins  follow  the  fame  general 
courfe  with  the  arteries,  and  both  are 
iargeft  and  moil  numerous  where  the 
placenta  is  attached.  We  ought,  there- 
fore, in  the  Csefarean  operation,  not  to 
cut  near  the  fundus,  but  about  the  niid^ 
die  of  the  body  of  the  uterus,  and  on  its 
fore  part :  But,  wherever  we  cut,  we  muft 
exped:  a  very  fudden  and  great  lofs  of 
blood;  becaufe  the  arteries,  in  many  places, 
are  equal  to  that  of  the  wrift,  and  the 
veins  are  as  large  as  thofe  of  the  arm.. 
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These  veins  anaflomofe  much  more 
freely  than  in  other  parts  of  the  hodj^ 
and  are  completely  deftitute  of  valves  5 
fo  that,  by  fixing  a  pipe  in  one  of  them^ 
the  whole  may  be  injecfled.  From  their 
magnitude,  they  have  been  called  the 
uterine  iinufes. 

The  blood  vefTels  of  the  uterus  form 
together  one  general  and  exteniive  plexus, 
and  plunge,  by  branches  of  different 
lizes,  down  into  its  fubflance,  and 
through  into  the  placenta  and  decidua. 

Anatomists  have  been  very  b>ufy 
examining  the  nerves  of  the  uterus,  idly 
hoping  thus  to  explain  the  fympathies 
which  take  place.  But  it  is  quite  fufE- 
cient  to  mention,  that  the  uterine  nerves 
arife  from  the  intercoflals,  and  follow 
the  fame  courfe  with  the  vefTels.  They 
are,  therefore,  diflinguifhable  into  a  fper- 
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rnatic  and  liypogaftric  plexus.  Their 
branches  have  been  faid  to  be  fome- 
what  enlarged  during  geftation  ;  but 
this  enlargement  is  fo  fmall,  that  its 
reality  may  be  queflioned  *.  I  rather 
imagine,  that  pregnancy  only  allows  us 
to  trace  them  more  eaiily,  from  the  foft- 
nefs  and  diftenlion  of  the  uterus. 

Lymphatic  veiTels  have  been  often 
obferved  in  the  uterus  of  brutes,  by 
Rudbeck,  Malpighi,  and  Haller,  and 
have  been  found  on  the  furface  of  the 
human  uterus  by  Mery,  Morgagni,  and 
many  others.  Every  part  of  the  uterus, 
and  its  appendages,  is  covered  with  thefe 


*  We  know,  that  although  the  nervous  fubftance  be 
capable  of  increafing  itfelf,  yet,  unlefs  the  nerve  be 
divided  or  wounded,  it  feidom  does  fo.  In  difeafed 
joints,  and  other  fwellings,  I  cannot  fay  that  ever  I  have 
found  the  nerves  enlarged,  though  frequently  the  veflcls- 
were  very  much  inci-eafed  in  diameter. 
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vefTels  ;  but  it  is  only  in  the  gravid  fhate 
that  they  are  eafily  detedled.  Before  im- 
pregnation, they  are  exceedingly  fmalh; 
but,  in  the  end  of  geflation,  many  of 
the  trunks  are  equal  to  the  iize  of  the 
barrel  of  a  goofe's  quill.  The  branches 
are  likewife  fo  numerous,  and  fo  large, 
that  when  they  are  well  injecfled,  we 
would,  as  Mr.  Cruikfhanks  obferves, 
believe  the  viterus  to  confifl  of  lympha- 
tics alone. 

These  veflels  have  been  obferved  en- 
tering into  the  placenta ;  or,  at  leaft, 
opening  on  the  inner  furface  of  the 
uterus. 

The  lymphatics  of  the  upper  part  of 
the  uterus,  and  all  thofe  from  the  ova- 
ria,  run  along  with  the  fpermatic  vefTels, 
terminating  in  glands,  placed  by  the  fide 
of  the  lumbar  vertebrse.     Hence,  in  dif- 
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eafes  of  the   ovaria,  there  may  be  both 
pain  and  fwelling  of  thefe  glands, 

-  But  the  greatefl  number  of  the  iite- 
rine  lymphatics  run  along  with  the  hypo- 
gaftric  artery,  feveral  of  them  palling  to 
the  iliac  and  facral  plexus  of  glands,  and 
fome  accompanying  the  round  ligament. 
This  may  explain  why,  in  certain  con- 
ditions of  the  uterus,  the  inguinal  glands 
fwell  and  inflame.  Others  run  down 
through  the  glands  of  the  vagina ;  and 
hence,  in  cancer,  and  other  difeafes  of 
the  uterus,  we  often  feel  thefe  glands 
hard  and  fU^-elled,  fometimes  to  fiiGh  a 
degree,  as  almoft  to  clofe  up  the  vagina 
completely. 


95 


Of  fome  of  the  Mechanical  and  Sympathetic 
EffeSls  which  the  Gravid  Uterus  produces 
on  other  Parts  of  the  Syfem, 

Whatever  tends  to  impede  the  circu- 
lation  of  the  blood,  m  any  very  large 
vefTel,  muft  afFecfl  the  adlion  of  fome 
other  part  of  the  vafcular  fyftem.  To  be 
convinced  of  this,  we  have  only  to  at- 
tend to  thofe  terrible  confequences  pro- 
duced by  ftridlures  of  the  aorta,  or  to 
thofe  fatal  afFetflions  of  the  brain,  which 
fometimes  take  place  in  elderly  people, 
after  the  amputation  of  the  thigh,  or  the 
ligature  of  any  great  artevy. 

It  has  often  been  maintained,  that,  to- 
wards the  end  of  geftation,  one  or  both 
pf  the   internal   iliac  arteries  might   be 
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compreffed  *  ;  and  there  are  not  wanting 
many  hiflories,  which  have  been  re- 
corded with  a  view  to  prove  that  thig 
prefTure  has  produced  apoplexy,  bleed- 
ing from  the  nofe,  hemoptoae,  or  hemorr- 
hages from  the  bowels.  It  is,  however, 
very  much  to  be  doubted,  whether  thefe 
cafes  occur  fo  frequently  as  fome  fup- 
pofe.  It  is  moil  certainly  an  erroneous 
principle,  to  afcribe  thefe  effedls,  in  every 
inftance,  to  the  fame  caufe  ;  or  to  fay, 
that  becaufe,  in  one  cafe,  the  infeniibi- 
lity  or  the  bleeding  continued  until  la- 
bour was  brought  on  j  therefore,  in  every 
other  cafe  of  the  fame  difeafe  occurring 
during  pregnancy,  the  fame  caufe,  and 
a   fimilar    treatment,    mufl   be    allowed. 


*  There  is  no  doubt  that  the  foft  fides  of  the  uterus, 
diftended  with  water,  often  prefs  on  thefe  veffels ;  but  the 
prefTure  is  very  flight,  the  uterus  yielding,  and  forming,  a 
ffroove  or  channel  in  v,'hich  the  veffels  run. 
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Women,  when  pregnant,  are  undoubt- 
edly fubjedl  to  apoplexies,  to  violent 
hemorrhages,  and  to  every  other  difeafe 
to  which  they  are  liable  at  other  times  ; 
but  it  is  unphilofophical  to  attribute 
thefe  difeafes  to  the  accidental  circum- 
fiance  of  pregnancy.  The  great  vefTels 
are  not  very  apt  to  be  comprelTed  by  the 
gravid  uterus  ;  and  it  is  flill  lefs  likely, 
that  both  iliacs  fhould  be  afFedted  at  the 
fame  time.  But,  even  granting  the 
gravid  uterus,  in  every  inllance,  to  prefs, 
in  a  greater  or  leffer  degree,  upon  one 
of  the  great  veiTels,  it  does  not  follow, 
that  any  bad  confequences  Ihould  uni- 
formly refult  from  this.  Thofe  who  are 
converfant  in  furgical  operations,  mufl 
know  how  great  the  force  is  which  is 
requ-ired  to  flop  the  flow  of  blood 
through  a  large  artery  ;  and  whoever  at- 
tends to  the  relative  fituation  of  the  ute- 
rus  and  veffels,  and  the  weight  of  the 
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uterus,  rnuft  admit,  that  t'lie  caufe  af- 
iigned  is  very  inadequate  to  produce  tbe 
fnppofed  effedl  *. 

Some  may  conlider  it  as  a  matter  of 
little  confequence,  whether  we  admit 
the  prefFure  of  the  uterus  to  be  a  fre- 
quent caufe  of  hemorrhage  or  not  ;  but 
they  are  miftaken :  Becaufe  thofe  who 
m.aintain  this  opinion,  will  naturally, 
whenever  they  fail  to  check  the  difeafe 
by  the  common  remedies,  have  recourfe 
to  delivery,  by  which,  in  almoil  every 
inftance,  they  can  only  add  to  the  dan- 
ger- 


*  Although  I  have  denied  that  this  efFe6t  is  commonly 
produced,  I  do  not  maintain  that  it  never  happens;  On' 
the  contrary,  I  have  feen  both  a  fpitting  of  blood,  an 
epiftaxis,  and  giddinefs  of  the  head,  decidedly  produced 
by  pregnancy  }  but  I  never  found  it  necefiary  to  inter- 
pofe. 
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But,  although  I  have  faid  that  the 
prefTur^  of  the  gravid  uterus  upon  the 
arteries  can  feldom  be  fufficient  to  pro- 
'duce  any  bad  confequenceSj  it  may  yet 
{je  able  to  afFe(fl  the  veins  and  lympha- 
tics ;  for  thefe  require  much  lefs  forcCj 
and  more  trifling  caufes,  to  impede  their 
acSlion.  It  is  in  this  way,  that  we  are  to 
account  for  the  varices  and  the  oedema 
of  the  legs,  fo  frequent  in  fome  women^, 
and  which  continue,  in  fpite  of  every 
remedy,  until  after  delivery. 

By  a  flmilar  preflure  upon  the  nerves^ 
we  are  to  account  for  thofe  cramps  and 
feelings  of  numbnefs  in  the  thighs , 
which  are  occaiionally  felt  during  gefla- 
tion  ;  and  for  that  alternate  coldnefs  and 
glow  of  heat,  which  pregnant  women 
fometimes  complain  of  in  the  inferior 
extremities.  This  prelTure  may  likewife 
affe^   the   nerves    at   their   origin,    an4 
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make   the    woman    believe    that   Ihe   i^ 
in  labour  *. 

The  efFe(fl  of  the  uterus  upon  the 
bladder  and  redlum,  during  geftation, 
has  been  already  noticed  ;  but  thefe  orr 
gans,  efpecially  the  bladder,  may  be  af- 
fecfled,  in  a  greater  degree,  during  partu- 
rition. From  the  union  and  connedlion 
fubfilling  betwixt  the  uterus  and  blad- 
der, we  occaiionally  find  the  bladder 
protruded,  during  labour,  by  the  pref^ 
fure  of  the  uterus.  This  might,  at  fir  ft, 
be  taken  for  the  membranes  ;  but  a  little 
attention  foon  difcovers  that  the  tumor 


*  When  this  prelTure  produces  much  pain,  during 
labour,  either  in  the  extremities  or  the  belly,  it  has  been 
propofed,  to  diminilli  the  fize  of  the  uterus,  by  piercing 
the  membranes ;  but  I  fhould  fuppofe  that  this  would 
have  very  little  efFeft.  The  difeafe  itfelf  can  very  rarely 
occur ;  becaufe,  when  the  uterus  is  tenfe  during  laboufj 
the  nerves  arp  out  of  the  way  of  preffure» 
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does  not  arife  from  the  os  uteri.  Little 
can  be  done,  except  emptying  the  blad- 
der, and  pufhing  it  back,  during  the  in- 
tervals of  pain.  During  the  end  of  preg- 
nancy, the  bladder  is  fometimes  puihed 
lower  down  than  ufual,  and,  when 
empty,  gives  a  very  curious  feeling  to 
the  finger,  refembling  fomewhat  the  foft 
mouth  of  the  uterus  after  delivery,  the 
middle  yielding  a  little  before  the  finger, 
and  the  fides  projecfting  over  it ;  but 
its  vicinity  to  the  pubis  mufh  prevent 
any  miftake  with  even  the  youngeft 
Undent. 

Besides  thefe  effedls,  there  are  others j, 
produced  by  the  uterus  on  diftant  partSj 
by  means  of  that  fympathetic  connec- 
tion which  fo  evidently  prevails  in  every 
part  of  the  animal  body. 

During  menftruation,  the  derangement 


of  the  flomacli  or  inteilines,  and  the  va* 
rious  afFedlions  of  different  parts  of  the 
fyilem,  called  hyfleric,  point  out  this  af- 
fociation.  With  the  ilomach  there  is  a 
very  iaitimate  union,  in  fo  much  that,  in 
many  women,  the  adlion  of  menflruation 
afFecSls  that  organ  to  a  very  great  degree  ; 
and,  in  almofl  all  women,  the  commence?- 
ment  of  pregnancy  is  marked,  not  only 
by  vomiting  in  the  morning,  but  alio 
by  more  or  lefs  of  a  permanent  dyfpep« 
iia.  With  the  mammse,  the  fympathy 
is,  if  poffible,  ftill  ilronger  ;  for,  when 
geflation  begins,  thefe  begin  to  enlarge  ; 
and,  when  it  ends,  their  fecreting  acStion 
immediately  appears.  But  the  moil  dan-= 
gerous  fympathetic  affecflion,  is  that  fubr 
iifting  betwixt  the  uterus  and  the  brain, 
producing  thofe  dreadful  convulfions 
which  fometimes  attend  labour.  Thefe 
convulfions,  or  epileptic  attacks,  feem,  in 
many   cafes,  to  depend  on  the  very  ir«  - 
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litable  ftate  of  the  uterus  in  labour^ 
which  afFe(fls  the  brain  much  in  the 
fame  way  with  wounds,  and  other  irrita« 
tioas  of  the  nerves. 

They  are  often  preceded  by  giddinefs, 
flight  raving,  and  violent  pains  of  thd 
head,  aggravated  during  each  pain,  and 
not  unfrequently  by  ipafmodic  afFedlions 
of  particular  parts,  efpecially  the  ftc^ 
mach.  In  thefe  circumftances,  bleeding 
from  the  temples,  cold  air,  and  fome- 
times  anodynes,  may  prevent  the  accef- 
fion  of  any  epileptic  paroxyfm.  But^  oc- 
calionally,  in  fpite  of  every  preventative, 
they  do  fupervene,  either  during  labour^ 
or  after  the  expullion  of  the  child. 

When  they  occur  during  labour,  de- 
livery is  certainly  a  defirable  event. 
But  were  we,  in  the  beginning  of  labour, 
to  incteafe  the  irritation,  by  forcible  at- 
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tempts  to  dilate  the  os  uteri,  we  ihould 
certainly  do  hurt.  If,  however,  the  la- 
bour be  fo  far  advanced  as  to  enable  us 
to  deliver  eafily,  we  may  do  it ;  becaufe 
we  thus  have  the  chance  of  getting 
fooner  rid  of  the  irritation,  although,  by 
our  interference,  we  give  a  temporary  in- 
creafe  to  it.  It  is,  at  the  fame  time,  dif- 
agreeable  to  know,  that  this  will  not  al- 
ways abate  or  remove  thefe  afFe<5lions. 
The  retention  of  the  placenta,  and  clots 
of  blood,  or  even  the  contra6ling  condi- 
tion of  the  uterus,  which  neceffarily  con- 
tinues for  fome  time  after  labour,  is  of- 
ten fufficient  to  keep  them  up ;  or,  in 
fome  cafes,  to  induce  them,  although 
they  formerly  were  not  prefent. 

Delivery,  then,  is,  in  the  beginning 
of  labour,  improper ;  and  even  when  it 
is  farther  advanced,  is  very  uncertain  in 
the  relief  which  it  affords.     Still,  in  this 
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p'eriod,  the  pradlice  is  not  to  be  for* 
gotten,  when  we  can  do  it  without  any 
material  increafe  to  the  irritation,  and 
when  the  other  remedies  have  failed. 

There  is  another  fympathetic  afFec* 
tion,  which  is  by  no  means  uncommon, 
and  which  is  exceedingly  troublefome  ; 
I  mean,  that  fwelling  of  the  thigh  and 
leg,  to  which  fome  women  are  fubjetft 
after  delivery. 

This  appears  fometimes  a  few  days', 
but  oftener  a  week  or  two,  after  delivery, 
and  begins,  without  any  evident  caufe, 
with  a  pain  and  teniion  in  one  of  the 
groins.  This  is  fpeedily  followed  by  a 
colourlefs  fwelling  of  the  integuments, 
gradually  extending  down  the  thigh  and 
leg,  which  become  ftiff,  and  extremely 
painful.  At  the  fame  time,  the  pulfe 
quickens,  the  third  increafes,  and  a  fever 
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flipervenes,  which  bears  more  refem- 
blance  to  the  hedlic,  than  to  any  other 
fpecies.  At  firfl,  the  patient  is  generally 
coftive,  but  afterwards  a  diarrhoea  is  not 
uncommon.  During  this  difeafe,  the 
lochial  difcharge,  and  the  fecretion  of 
milk,  are  not  neceflarily  afFedled. 

This  fwelling  is  not  cedemetous,  for  it 
does  not  pit  upon  preflure,  at  leafl  with- 
out confiderable  force,  nor  is  water  eva- 
cuated by  a  pundture.  When  it  has 
continued  for  fome  time,  it  is  not  un- 
common for  the  glands,  at  the  knee  and 
groin,  to  fwell,  and  become  painful. 

After  a  few  weeks,  the  difeafe  genQ- 
rally  fubfides,  the  fever  diminilhes,  the 
appetite  returns,  and  the  patient  gets 
well. 

We  are  not  yet  well  acquainted  with 
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the  caufe  of  this  difeafe ;  but  I  do  not 
fee  that  we  can  account  for  it  mechani- 
cally, upon  the  fuppoiition  of  prefFure  ; 
for  it  occurs  at  a  time  when  the  efFedls  of 
prefTure  ought  to  be  leall*.  I  am  more 
difpofed  to  confider  it  as  a  fympathetic 
afFedlion. 

The  treatment  confifts  in  attending^ 
upon  general  principles,  to  the  afFedlion 
of  the  conftitution,  and  the  ftate  of  the 
bowels,  whilfl,  at  fir  ft,  we  apply  warm 
fomentations  to  the  part  affedled,  and 
afterwards  employ  gentle  frictions,  with 
anodyne  balfam,  or  foap  liniment.     But, 


*  It  may  be  faid,  that  although  the  preffure  be  now 
removed,  yet  its  long  continuance  has  over-diftended  and 
weakened  the  lymphatic^,  the  efFedls  of  which  now  appear„ 
But  were  this  the  cafe,  then  the  difeafe  ought  to  appear 
fooner  after  delivery  than  it  fometimes  does  :  it  ought 
fometimes  to  occur  during  geftatlon  ;  and  it  ought,  laftlyj 
to  take  place  more  univerfally  than  it  does. 
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in  many  cafes,  the  difeafe  follows  its  own 
courfe,  and  refifls,  for  a  certain  time, 
gVery  application. 


Of  the  Contents  of  the  Gravid  Uterus^ 

In  opening  a  gravid  uterus,  we  find  ^ 
child  contained  in  its  cavity,  with  a 
vafcular  cord  running  from  the  navel  to 
a  particular  part  of  the  womb.  Here 
we  find  it  inferted  into  a  thick  flat  cake 
or  placenta,  from  the  edges  of  which 
there  goes  off  a  membraneous  covering, 
lining  the  uterus  every  where,  and  in- 
vefling  the  child.  The  confideration  of 
thefe  different  parts,  then,  muft  be  made 
connedledly,  and  the  dependence  of  the 
one  upon  the  other  held  always  in 
view. 

This  mutual  dependence  is  fo  great^ 
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and  the  hiflory  of  one  part  implies  fo 
much  knowledge  of  all  the  reft,  that  it  is 
difficult  to  fay,  where  a  regular  demon- 
ftration  ought  to  commence.  Neverthe- 
lefs,  I  fhall  begin  with  a  general  account 
of  the  child  ;  next,  I  fhall  defcribe  the 
umbilical  cord,  or  the  veflels  which  con- 
ne(5l  it  to  the  placenta ;  then,  I  fhall  ex- 
amine the  placenta ;  and,  laftly,  the 
piembranes. 


Of  the  FcEtus, 

The  exadl  time  at  which  the  embryo^ 
wit:h  its  coverings,  defcends  through  the 
tube  into  the  uterus,  and  becomes  the 
fubjedl  of  examination,  has  never  been 
exadlly  afcertained.  Neither  is  its  fize, 
when  it  does  defcend,  well  known ;  but 
its  increafe  afterwards  is  very  rapid. 
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I  HAVE  never  been  able  to  afceftam 
exadlly  the  hiflory  of  fuch  women  as  I 
have  infped:ed  ;  and,  therefore,  I  cannot, 
from  my  own  obfervation,  fay  when 
the  embryo  is  firft  to  be  feen  in  the  ute* 
rus.  But  it  is  allowed  by  mod  ana- 
tomifls,  that  this  does  not  happen  until 
the  end  of  the  firft  month.  I  have  ob- 
ferved  a  veficle  in  the  Fallopian  tube, 
containing  a  turbid  fluid,  (fimilar  to  that 
which  is  found  in  the  young  ovum  of 
the  bitch,}  when,  from  the  ftate  of  the 
uterus,  I  was  certain,  that,  if  it  was  an 
ovum,  it  could  not  have  been  above  a 
week  or  two  old, 

Although  it  be  now  generally  al- 
lowed, ,  and  highly  probable,  that  the 
human  embryo  is  not  vifible  in  the  ute- 
rus until  the  end  of  the  firft  month,  yet 
many  have  declared,  and,,  I  dare  fay, 
really   believed,   that  they  have  feen  it 
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much  fooner.  Maningham  fays,  tliat^ 
on  the  fixth  day,  the  embryo  is  to  be 
difcovered  in  the  uterus,  and  is  as  large 
as  a  grain  of  barley.  Boehmer  tells  us, 
that,  in  one  week,  the  membranes  are  as 
large  as  a  bee,  and  involve  a  foetus  like 
a  little  worm.  Puzos  makes  the  foetus 
like  a  bee,  on  the  fifteenth  day,  and  the 
membranes  like  a  walnut.  Whilfl  Eve- 
rard,  refolving  not  to  be  blinder  than 
the  reft,  fays,  that,  on  the  feventeenth 
day,  (although  how  he  is  fo  certain  of 
the  date  he  does  not  tell  us,)  he  faw  a 
little  human  being,  with  its  extremities 
formed.  But  this  is  nothing,  when  com- 
pared to  the  difcovery  of  Mauriceau, 
who,  in  the  tenth  week,  faw  a  little  crea- 
ture, who  moved  his  arms  and  legs,  and 
opened  and  fhut  his  mouth, — no  doubt  as 
a  compliment  to  the  obferver. 

For  a  conliderable  time  after  concep- 


tion,  the  foetus  is  foft  and  mucilaginotis'  | 
and,  therefore,  mull  be  dipped  in  ipirit 
of  wine  before  it  can  be  examined-f 
This  alters,  in  fome  degree,  its  fhapej 
producing  a  cqntradlion  of  the  parts  ^ 
and,  to  this  caufe.  Baron  Haller  attri- 
butes that  diftindlnefs  and  fharpnefs 
which  fome  painters  give  to  the  embryo, 
and  which  naturally  does  not  exift. 
About  the  feventh  week,  the  embryo  h 
about  the  fize  of  a  bee,  and  is  flill  gela- 
tinous. In  the  eighth  week,  it  has  been 
feen  a  little  larger,  and  confiding  of  two 
oval  xhaffes,  which  are  the  head  and 
trunk.  The  body  is  both  a  longer  and 
broader  oval  than  the  head,  which  is  in- 
clined forward  on  that  part  of  the  body 
which  is  to  become  the  breafl.  The  di- 
vifion  of  the  two  ovals  correfponds  to  the 
neck.  On  examining  the  head,  we  find 
two  fmall  dark  coloured  circles,  which 
are  the  eyes.     They  are  placed  at  a  great 
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diftance  from  each  other,  and  very  low 
down,  and  in  the  centre  of  each  is  feen  a 
white  ipeck. 

Soon  after  this,  a  fmall  eminence  is 
obfervable,  correfponding  to  the  nofe, 
and  an  opening  in  the  place  of  the 
mouth.  The  extremities  likewife,  about 
this  time,  begin  to  fprout  out,  the  arms 
being  diredled  obliquely  upward  toward 
the  face.  This  embryo  weighs  about  a 
fcruple,  whim  the  membranes  are  as 
large  as  an  eg§,  and  weigh  in  propor- 
tion. 

After  this  period,  both  the  growth 
of  the  whole  foetus,  and  the  developement 
of  particular  parts,  proceed  very  rapidly« 
In  the  twelfth  week,  the  foetus  weighs 
about  an  ounce   and  a-half  *,  and  mea^ 


*  Some  fay  that  it  weighs  three  ounces  |   but  they 
furely  muft  have  made  fome  miftake. 
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fures,  when  ftretched  out,  three  inches. 
The  head  and  features  are  completely 
formed ;  but  the  extremities,  efpecially 
the  inferior  ones,  are  fmall  in  proportion 
to  the  body.  The  lldn  of  the  abdomen, 
which  was  open  in  an  earHer  period,  is 
now  generally,  though  not  always,  clofed 
up,  and  the  inteftines  povered*.  The 
membranes  are  larger  than  a  goofe's  eggy 
and  weigh  feveral  ounces  ;  but  the  pro- 
portion foon  comes  to  be  reverfed,  the 
foetus  weighing  more  than  the  placenta 
and  membranes.  In  the  fourth  month, 
the  foetus  is  about  five  inches  long.  In 
the  fifth  month,  it  meafures  fix  or  feven 
inches.  By  the  fixth  month,  the  foetus 
is  perfedl  in  its  ihape  and  formation, 
meafures  eight  or  nine  inches,  and 
weighs    nearly    one    pound    troy  :    The 

*  I  have  feen  the  abdomen  open  fo  late  as  the  fourtli 
month. 
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membranes  and  placenta  weigh  about 
half  a  pound.  In  the  feventh  month,  it 
has  gained  about  three  inches.  In  the 
eighth,  it  gains  as  much,  or  more,  and 
weighs  four  or  five  pounds,  whilfl  the 
membranes  and  placenta  weigh  only 
about  one  pound.  At  the  full  time,  the 
foetus  weighs  from  five  to  eight  pounds, 
and  meafures  about  two  and  twenty- 
inches.  The  placenta  weighs  from  a 
pound  to  a  pound  and  a-half. 

It  is  probable,  that,  at  firft,  the  em.- 
bryo  grows  by  a  kind  of  hydatid  life  ; 
but,  very  foon,  a  more  perfect  adlion 
takes  place,  and  a  heart  is  found  con- 
tracfling  regularly.  The  voluntary  muf- 
cles,  however,  do  not  receive  their  m.uf- 
cular  action  until  the  fourth  or  fifth 
month.  The  child,  then,  begins,  for  the 
firft  time,  to  ftir,  and  is  faid  to  quicken 
or  be  animated. 
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:  The  peculiarities  of  the  foetus,  with 
regard  to  the  circulation,  the  pofition  of 
the  tefiiicles  and  ovaria,  and  other  cir- 
cumftances,  cannot  be  properly  conli- 
dered  at  this  time. 

At  birth,  the  head  is  found  to  be 
fmail  in  proportion  to  the  body  of  the 
child,  and  the  fuperior  extremities  pro- 
portionally larger  than  the  inferior.  The 
ikin  is  covered  with  a  kind  of  undtuous 
fcurf,  which  is  fuppofed  to  be  produced 
by  the  cuticular  excretions* 

When  in  utero,  the  child  alTumes  that 
pofture  which  occupies  leaft  room.  The 
trunk  is  bent  forward,  and  the  chin 
puihed  down  upon  the  bread  ;  the  knees 
are  drawn  up  clofe  to  the  belly,  and  the 
legs  laid  alongfl  the  back  part  of  the 
thighs,  croffmg  each  other ;,  the  arms 
are  thrown  into  the  vacant  fpace  betwixt 


the  head  and  the  knees.  Thus  we  fee 
that  the  foetus  forms  an  oval  figure,  of 
which  the  head  makes  one  end,  and  the 
breech  the  other.  One  iide  of  it  is 
formed  by  the  ipine  and  back  part  of 
the  head  and  neck,  and  the  other  by  the 
face  and  contradled  extremities.  The 
long  axis  of  this  ellipfe  meafures  about 
ten  inches,  and  the  fliort  one  about  the 
half  of  that.  In  the  eighth  month,  the 
long  axis  meafures  about  eight  inches  ; 
in  the  iixth,  about  fix  inches  ;  and  in  the 
fifth,  betwixt  four  and  five.  In  the 
fourth  m.onth,  it  meafures  about  three 
inches  and  a-half;  and  in  the  third 
month,  about  two  and  a-half.  In  the 
early  months,  however,  there  is  no  per- 
fedl  oval  figure  formed,  and  thefe  mea- 
furements  are  taken  from  the  head  to  the 
breech,  which  afterwards  form  the  ends 
of  the  ellipfe.     The  extremities   are  then 
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fmall,    arid    bend    loofely    toward     the 
trunks 

MtJCH  attention  has  been  paid  by  ac- 
coucheurs to  the  dinienlions  of  the  child' sr 
head,  and  the  proportion  which  it  bore 
to  the  different  diameters  of  the  pelvis. 
Thefe  meafurements,  however,  are  not 
of  that  pradlical  confequence  which  fome 
fuppofe  ;  becaufe,  although  it  be  certain 
that  the  dimeniions  of  any  pelvis  will 
always  continue  the  fame,  and  can  only 
permit  a  body  of  a  certain  magnitude  to 
pafs  through  it,  yet  we  never  can  afcer- 
tain  the  exa6l  fize  of  the  head  which  is 
to  pafs,  becaufe  this  is  conflantly  chang- 
ing as  labour  advances.  It  would,  there- 
fore, be  highly  improper  to  take  the 
meafurement  of  a  child's  head,  after  a 
natural  and  eafy  labour,  and  then  fay, 
that  every  pelvis  which  was  too  fmall  to 
allow  a  body  of  this  dimenfion  to  pafs. 
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muft  require  our  interference  with  inr 
•ftruments.  It  ought  hkewife  to  be  obr- 
ferved,  that  this  comparifon  of  the  iize 
pf  the  head,  and  width  of  the  pelvis,  is 
often,  in  pradlice,  made  upon  wrong 
principles.  It  has  been  faid,  that  the 
head,  {from  the  forehead  to  the  vertex, 
meafiires  fo  much  ;  and  that  the  diame- 
ter, from  ear  to  ear,  is  likewife  fo  much. 
This,  then,  has  been  compared  to  the 
length  and  breadth  of  the  aperture  of 
the  pelvis,  and  a  certain  allowance  made 
for  the  overlapping  pf  the  bones.  But 
this  calculation  is  wrong ;  becaufe  the 
head  does  not  defcend,  v/ith  its  long  dia- 
meter, parallel  to  the  brim  of  the  pelvis. 
On  the  contrary,  the  vertex  defcends 
firll,  and  the  reft  follows,  like  a  cone,  or 
rather  a  wedge  *.     The  vertex  ought  al- 


*  Even  many  of  thofe  who  knew  that  the  vertex   de- 
fcended  firft,  have  thought,  that  the  anterior  fotttanelk  frt- 


X20 


ways  to  be  felt  in  the  axis  of  the  pel^ 
vis ;  and  it  is  the  diameter  of  this  part 
which  we  are  firfl  to  attend  to.  The 
diameter  of  the  prefenting  part  of  the 


nerally  prefentcd  at  the  commencement  of  labour,  and  that 
the  vertex  did  not  defcend  until  labour  had  advanced  a 
certain  length.  But,  in  moft  cafes,  the  vertex  lies  over 
the  OS  uteri  from  the  very  firft.  If,  however,  the  long 
diameter  of  the  head  fhould,  at  any  time,  be  felt  in  the  be- 
ginning of  labour,  parallel  to  the  brim  of  the  pelvis  ;  that 
is  to  fay,  with  the  anterior  foi^tanelle  in  the  axis  of  the 
pelvis,  it  feldom  remains  long  in  that  pofition  ;  a  very  few 
contradlions  of  the  uterus  bring  the  vertex  into  the  axis  of 
the  fuperior  aperture,  and  pufli  the  chin  down  upon  the 
breaft.  In  this  way,  the  head  defcends,  until  it  has 
cleared  the  fuperior  aperture,  and  reached  the  lower  part 
of  the  pelvis.  The  vertex  is  then,  partly  by  the  jltuation 
and  pofition  of  the  vagina,  and  partly  by  the  bones  and 
mufcles  co-operating  with  this,  like  inchned  planes,  di- 
rected forv/ard  into  the  axis  of  the  inferior  aperture  of  the 
pelvis,  and  protrudes  firft.  This  never  can  fail  to  happen-, 
when  the  vertex  prefents  ;  becaufe  its  projection  from  the 
neck,  which  is  to  be  coafidered  as  the  centre  of  motion, 
cprrefponds  to  the  direftion  and  curve  of  the  vagina, 
Yfhilft  the  face  finds  a  free  cavity  to  turn   into,  within  the 
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vertex,  or  the  apex  of  the  cone,  is  very 
fmall ;  and,  by  continued  prelTure,  it 
may  be  fo  lengthened  ont,  and  its  fhape 
fo  changed,  that  a  child  fhall  pafs  alive 
through  a  pelvis,  the  diameter  of  which, 
from   pelvis   to   facrum^  is    under  three 


hollow  of  the  facrum.  The  vertex,  then,  in  a  natural  la- 
bour, is  the  great  point  to  be  attended  to,  on  the  part 
of  the  child :  It  takes  the  lead  in  every  ftep  of  the  de» 
fcent. 

If  the  anterior  fontanelle  (hould  prefent,  and  continue 
to  defcend  nrft,  then  the  labour  would  be  very  tedious, 
owing  to  the  fize  of  the  defccnding  body.  But  generally, 
in  this  cafe,  the  fontanelle  turns  out  of  the  axis,  and  the 
face  prefents.  Face  prefentations  produce  difficult  labour, 
becaufe  the  natural  turnings  cannot  readily  take  place, 
the  projedlions  of  the  head  not  correfponding  to  the  cavi- 
ties of  the  pelvis.  The  bones  likewife  cannot  fo  readily  over- 
iop.  It  is,  however,  feldom  neceffary  to  ufe  art,  time 
being  fufficient  for  the  purpofe.  The  defcent,  if  very  te- 
dious, may  be  aflifted,  by  hooking  the  fingers  under  the 
chin,  or  introducing  them  into  the  mouth,  and  pulling 
down,  whilft  we  endeavour  to  turn  the  vertex  fully  into  the 
hollow  of  the  facrum. 
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inches  *.  We  ought,  therefore,  not  to 
be  ralh  in  leiTening  the  head  of  a  child, 
upon  the  prefumption  that  it  cannot  be 
otherwife  dehvered  ;  for  it  is  truly  aflo- 


*  I  grant,  that  thefe  inftances  are  rather  to  be  wifli- 
ed  for  than  expefted ;  becaufe,  although  it  be  proved 
that  a  child  has  occafionally  pafled  alive  through  a  pelvis 
only  tw^o  inches  and  a-half  in  diameter,  yet,  in  moft  cafes 
where  the  pelvis  is  under  three  inches,  the  child  dies. 
Still,  as  there  is  a  poffibility  of  life  being  preferved,  if 
the  diameter  be  not  much  under  that  dimenfioii,  it  is,  at 
all  times,  proper  to  afcertain  fully  what  effedls  the  a£lion 
of  the  uterus  may  be  capable  of  producing,  before  we  pro- 
ceed to  leffen  the  head.  If,  however,  we  find  the  deform- 
ity to  be  very  great,  we  ought  to  perforate  the  head  as 
foon  as  poflible  j  becaufe  we  thus  have  a  greater  effeft  pro- 
duced by  the  uterus  on  the  diminiftied  cranium,  whilll  we 
can  expeft  no  advantage  from  delay. 

Various  inftruments  have  been  invented,  to  afcertain 
the  exaft  fize  of  the  pelvis  ;  but  all  of  them  are  liable  to 
objeAions.  The  finger  is  the  beft,  and  can  be  moft;  fafely 
depended  upon.  Early  in  labour,  we  may  eftimate  the 
diameter  of  a  pelvis,  by  feeling  for  the  projeftion  of  the 
facrum,  and  then  moving  forward  the  finger  to  the  fym- 
phyfis  pubis.     By  repeating  this,  and  moving  the  finger 
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nifliing  to  how  great  a  degree  the  bones  of 
the  head  may,  in  fome  inftances,  fold  over 
each  other,  without  producing   death*. 


backward  and  forward,  we  may  form  a  tolerable  guefs  of 
the  diameter ;  and,  by  examining  the  fides  of  the  pelvis, 
we  may  afcertain  where  the  largeft  opening  is  ;  for,  in  a 
deformed  pelvis,  one  fide  is  generally  narrower  than  an- 
other. If  the  vagina  permits,  we  may  alfo  afcertain  the 
diameter,  by  introducing  feveral  fingers,  and  obferving  how 
many  can  be  fpread  out  between  pubis  and  facrum.  My 
fingers  fcarcely  cover  two  inches  and  a-half;  if,  then,  I 
could  not  freely  introduce  thcfe,  provided  the  vagina  per- 
mitted, in  the  beginning  of  labour,  1  fliould  not  expeft  to 
deliver  without  perforation,  unlefs  the  projection  of  the 
facrum  were  turned  very  much  to  one  fide  of  the  pelvis, 
and  the  other  fide  were  proportionally  larger.  When  la- 
bour has  advanced  farther,  we  may  afcertain  the  diameter, 
by  examining  the  pelvis  with  the  finger,  at  the  fame  time 
that  we  correal  our  cftimate,  by  obferving  the  progrefs 
which  the  head  has  made,  and  the  acuteijefs  of  the  angle 
of  the  wedge  which  it  forms. 

*  The  bones  of  the  head,  in  every  labour,  form  a 
wedge  ;  and  we  may  judge  of  the  narrownefs  of  the  pelvis, 
f r   the   degree  of  compreffion,  by  the  fharpnefs  of  this 
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This  depends  upon  the  imperfedl  action  of 
the  brain,  before  birth ;  but,  after  delivery, 
when  the  fundlions  of  the  brain  manifeft 
themfelves  more  completely,  a  change  of 
fhape,  or  mechanical  injury,  infinitely  lefs 
than  that  v/hich  happens  during  labour^ 
would  prove  fatal.  Unfortunately,  how- 
ever, thefe  inftances  of  no  bad  confe- 
quences  refulting  from  prefliire  on  the 
brain  are  not  univerfal ;  for,  in  tedious 
and  unna^iural  labours,  a  great  many 
children  die.  But  ftill  the  poflibility  of 
their  furviving  is  fuch,  as  to  prevent  our 


wedges  or  the  acutenefs  of  its  anglco  The  bones,  in  this 
Hate,  have  been  grofsly,  though  aptly,  compared  to  a 
*''  fow's  back."  From  this  compreffible  ftate  of  the  bonesj 
or  lengthening  out  of  the  fkuU,  the  head  might  pafs  al- 
moil  through  any  pelvis,  if  the  fore  part  or  line  which  fub- 
tends  the  angle  of  the  wedge,  yielded  in  the  fame  degree 
with  the  parietes  of  the  cranium.  Life,  however,  could 
not  be  preferved  under  a  certain  diameter,  eren  althougl^ 
delivery  could  be  naturally  accomplifhed. 
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uiing  i!lich  means  as  fliall  inevitably 
deftroy  them,  when  thefe  can  be  a-^ 
voided,  even  although  we  might,  by 
having  reconrfe  to  them,  fave  the  mo- 
ther from  conliderable  pain  *. 

In  the  natural  pofition,  the  child  lies 
always  with  its  head  acrofs  the  pelvis, 
and  the  nates  turned  toward  the  fundus 
uteri.  One  of  th^  lides  lies  toward  the 
fpine,  and  the  other  toward  the  navel  of 
the  mother.  The  fides,  however,  arc 
never  exacSlly  oppofite  to  the  back  bone 


*  By  evacuating  the  brain,  we  allow  the  {]<ull  to 
lengthen  out,  or  the  angle  of  the  wedge  to  become  very- 
acute,  mucl^  eafier  than  if  the  brain  remained,  and  the  cra- 
nium continued  entire.  The  woman  would,  therefore,  be 
thus  faved  from  confiderable  pain.  The  effeft  of  opening  the 
head  is  fuch,  that  frequently  the  labour  may  be  finiftied  na- 
turally, after  the  perforator  is  employed.  But  occafionally 
we  are  obliged  to  fix.  the  crotchet  on  the  head,  and  length- 
en it  out  ftill  more,  by  the  force  which  we  can  thus  com- 
mand in  drawing  it  through  the  pelvis. 
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^nd  the  navel,  but  to  fome  point  betwixt 
the  fide  of  the  mother  and  thefe  parts. 
The  forehead  mufl  then  be  directed  to- 
ward one  of  the  facro-iHac  junctions  of 
the  pelvis,  and  the  occiput  to  one  of  the 
acetabula. 

Until  not  very  long  ago,  it  was  be- 
lieved, that  the  child  fat  quietly  on  its 
pofteriors,  until  it  acquired  the  power 
of  moving,  in  the  fourth  month,  when 
,  it  fuddenly  made  a  fummerfet,  and  a- 
lighted  on  its  head.  Phyfiologifts  were 
much  puzzled  to  account  for  this,  until 
fome,  wifer  than  the  reft,  thought  it  ad- 
vifeable  to  inquire  into  the  certainty  of 
the  fadl,  before  they  invented  a  theory 
to  explain  it.  The  truth  is,  that,  with 
very  few  exceptions,  the  navel  ftring  is 
fo  inferted,  that  the  head  always  be- 
longs to  the  heavieft  part,  and  falls 
clown. 
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An  awkward  pofition  of  the  child  is 
confidered  as  apt  to  produce  pain  to  the 
mother,  during  geftation ;  and  that  it 
renders  labour  difficult,  is  well  known. 
There  are,  however,  few  poffible  poli- 
tions  or  prefentations  which  will  abfo- 
lutely  prevent  labour  ;  but,  in  fome  of 
them,  delivery  will  be  fooner  and  ea- 
fier  finifhed,  by  artificially  turning  and 
bringing  down  the  feet.  This  is  a  prac« 
tice  which  has  been  long  followed  with 
fuccefs,  and  which  is  frequently  pointed 
out  and  followed  by  nature  herfelf.  In 
very  forbidding  and  alarming  fituationsg 
it  is  not  unfrequently  found,  that  the 
preflure  of  the  womb  adls  fo  upon  the 
child,  as  to  make  it  turn,  to  a  certain  de- 
gree, without  any  affiftance,  after  which 
the  labour   goes    on   fmoothly  *.     I   be- 


*  This  natural  turning  of  the  child  was  firft  obferved 
by  the  ingenious  Dr.  Denman.     He  was  the  firft  who 
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iieve,  that  if  -w^e,  in  thisf  refped:  of  turn- 
ing, take  nature  for  our  guide,  we  Ihould 
fave  the  woman  much  pain,  and  perform 
our  operation  with  lefs  danger  and  diffi- 
culty. In  prefentation6  of  the  arm  or 
Ihoulder,  for  inftanee,  it  is  an  eftabHfhed 
rule,  to  turn  and  bring  down  the  feet, 
pulhing  up  the  ihoulder  and  head.  Buty 
when  the  uterus  is  much  contracfled,  this 
is  by  no  means  ealily  done,  to  the  extent 
which  fome  demand ;  and  the  force 
which  is  required  to  move  the  head  or 
ihoulder,  is  very  apt  to  prove  hurtfuL 
In  thefe  cafes,  it  is  quite  fufficient  to  lay 
hold  of  the  feet,  and  bring  them  down 
into  the  vagina,  retaining  them  there  by 

proved,  by  experience,  that  when  the  hand  projefted  into 
the  vagina,  and  the  {houlder  was  preffed  down  into  the 
pelvis,  by  the  aftion  of  the  uterus,  fo  as  to  make  it  im- 
poffible  to  turn,  the  woman  did  not  die  ;  but  the  child,  by 
degrees,  turned  round,  the  breech  or  feet  prefenting. 
Vide  Medical  lournali  Vol.  V, 
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a  ligature  round  the  ankles.  When  this 
is  done,  the  force  of  the  uterus  very  foon 
pufhes  down  the  breech,  and  makes  the 
{houlders  ^nd  head  turn  up. 

Instead,  then,  of  fatiguing  the  wo- 
man, or  tiring  ourfelves,  with  attempts 
to  pull  down  the  breech,  and  deliver  the 
chi^d,  we  will  adl  much  more  wifely  to 
do  no  more  than  bring  the  feet  into  the 
vagina,  when  this  can  be  done,  and  leave 
the  reft  to  be  accomplifhed  by  the  na- 
tural contradlions  of  the  uterus. 

When  one  or  both  of  the  feet  prefent^ 
the  labour  goes  on  fmoothly.  The  fame 
obfervation  applies  to  the  prefentation  of 
the  breech. 

Neither  the  belly  nor  the  back  can 
be  properly  faid  to  prefent ;  becaufe,  al- 
though thefe  may  be  felt  early  in  labour, 
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yet  the  adlion  of  the  uterus  foon  forces 
either  a  fhoulder  or  the  breech  to  the  qs 
uteri. 


Of  the  UmbtUcdl  Cord, 

Ti!E  umbilical  cord  is  found  uni«f 
verfally  in  the  animated  kingdoms,  of 
nature,  if  by  it  we  under ftand  a  fyftem 
of  veiTels,  connedling  the  fcetus  to  the 
placenta  or  uterus  of  the  parent.  It  is 
found  in  birds,  quadrupeds,  fiijies,  and 
plants  ;  but  in  thefe  it  is  not  uniformly 
of  the  fame  appearance  ;  yet  it  mufl  be 
allowed  to  exift,  as  in  all  thefe  we  find 
a  communicating  fubftance  going  out 
from  the  embryo  to  the  placenta  or 
membranes. 

In  the  human  fubjecS,  this  cord  con- 
fifts  of  three  VeiTels,  of  which  two  are  arte- 
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rieSj  and  one  is  i  vein.  At  the  fir  ft  view, 
this  might  appear  to  be  contrary  to  the 
general  order  of  the  vafcular  fyftem,  the 
veins  always  being  more  numerous  than 
the  arteries :  But,  if  we  attend  more  mi- 
nutely, we  Ihall  perceive  an  exa6l  cor-- 
refpondence,  the  office  of  thefe  two  fets 
of  vefTels  being  reverfed  in  the  umbilical 
cord  and  placenta.  The  arteries,  there- 
fore, which  are  to  be  coniidered  as  veins, 
ought  to  be  moft  numerous. 

These  two  arteries  come  out  at  the 
navel  of  the  child,  and  run  in  diftindl 
trunks,  until  they  reach  the  placenta, 
when  they  ramify,  like  radii,  and  dip 
down  into  its  fubftance.  When  they  be- 
gin to  ramify,  the  one  artery  fometimes 
fends  acrofs  a  canal  to  anaftomofe  v\^ith 
the  other.  The  vein  commences  in  the 
placenta  by  a  number  of  rays,  each  tend- 
ing to  the  common  trunk.     The  area  of 
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this  trunk  is  double  that  of  one  of  thei 
arteries.  Its  infer tion  is  the  fame  with 
that  of  the  arteries. 

Although  thefe  veffels  run  in  dif- 
ti  €t  trunks,  without  connedlion,  yet 
they  do  not  run  in  a  ftraight  line,  but 
aiTume  a  fpiral  turn,  the  one  round  the 
other.  This  twill:  is  generally  from 
right  to  left.  Befides  this  turn,  the  vef- 
fels frequently  form,  at  fhort  intervals^ 
coils  upon  themfelves. 

These  veffels  are  completely  deftitute 
of  valves. 

The  cord  does  not  confift  entirely  of 
veffels,  but  alfo  of  a  ropy  tenacious  glu- 
ten, contained  in  numerous  cells,  covered 
with  a  retledion  of  the  chorion  and  am- 
nion. In  this  gluten  the  veffels  lie  im- 
beded»     The  proportion  of  ropy  matter 
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is  mucli  greater  in  the  early  periods  thaa 
afterwards,  and  the  veffels  are  feen  run- 
ning in  it  like  fine  threads. 

Besides  the  blood-vefTels,  there  is 
in  brutes  another  vefTel,  running  along 
the  cord,  called  urachus.  This  arifes 
from  the  bladder  of  the  foetus,  pafTes 
out  at  the  navel,  and  runs  along  the 
chord,  to  a  fac  contained  betwixt  the 
chorion  and  amnion,  called  allantois. 
This  is  merely  a  cavity  for  containing 
the  urine  of  the  foetus  out  of  the 
body,  whilfl  the  urachus  is  the  ducfl 
leading  to  it.  The  foetus  of  brutes  may, 
therefore,  be  faid  to  have  a  double  fet 
of  urinary  organs,  two  ureters  and  a 
bladder  within  the  body,  and  one  ureter 
and  a  bladder  without  the  body. 

Many  have  afTerted,  that  a  fimilar 
ftruclure    exifted  in  the  human  fcetus ; 
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but  it  is  a  miftake.  There  is  indeed  a 
conne6lion  betwixt  the  bladder  and  the 
cord,  but  it  is  merely  a  fmall,  white,  li- 
gamentous ilrip,  running  along  the  cordy 
and  quite  impervious.  This,  from  ana- 
logy, has  been  called  the  urachus ;  but 
it  refembles  that  veiTel  only  in  fituation. 

Glands,  lymphatics,  and  nerves,  have 
alfo  been  defcribed,  but  have  never  been 
demonftrated  in  the  cord. 

Until  about  the  fixth  week,  the  belly 
of  the  foetus  is  in  contadl  with  the  pla» 
centa ;  but,  after  this  period,  it  begins  %q 
recede,  and  a  cord  of  communication  is 
perceived.  About  the  eighth  week,  this 
cord  is  nearly  an  inch  long ;  but  the 
vefTels  are  parallel  to  each  other  ;  nor  do 
they  begin  to  twift  and  become  fpiral, 
until  the  end  of  other  two  weeks. 
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The  moil  common  length  of  the  cord^ 
at  the  full  time,  is  about  two  feet ;  but 
it  has  been  found  from  fix  inches  to  four 
feet  long  and  upward.  When  too  long^ 
ft  is  often  coiled  up  and  entwined  round 
the  child  ;  or,  occafionally,  it  has  knots 
formed  on  it,  mofl  likely  owing  to  the 
child  pafling  through  a  coil  of  it  during; 
labour. 

The  blood  is  received  pure  from  the 
placenta  by  the  umbilical  vein,  and  con- 
veyed by  it  to  the  navel  of  the  child. 
Here  the  vein  enters,  and  palTes  into  the 
liver,  dividing  in  it  into  many  branches, 
which  ramify  through  the  fubflance  of 
that  gland,  whilfl  the  continuation  of 
the  trunk  runs  forward,  and  terminates 
in  one  of  the  branches  of  the  vena  portaso 
Thus  we  find,  that  one  portion  of  the 
pure  blood  of  the  umbilical  vein  is  diftri- 
buted  to  the  liver,  whilfl  the  refl  is  fent 
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siire<^l7  to  the  right  auricle  of  the  heart  | 
()ut,  previouily,  it  is  mixed  in  its  pafTage 
with  the  impure  blood  in  the  vena  portse 
^nd  vena  cava. 

There  is,  then,  by  this  contrivance,  a 
mixed  blood  in  the  right  fide  of  the  heart, 
which  is  purer  than  the  veinous  blood  of 
the  foetus,  but  much  lefs  arterial  than  the 
blood  of  the  arteries  after  birth ;  from 
Vi^hich  we  may  ;nfer,  that  a  very  great 
change  takes  place  in  the  fyftem  and 
Conftitution  of  the  child  after  delivery. 
When  the  right  ventricle  contrails,  the 
blood  is  not  fent  through  the  lungs,  as  it 
is  after  birth,  b^t  dlrecSlly  into  the  aorta, 
^t  its  curvature,  by  a  veiTel  running 
from  the  pulmonary  artery  into  the 
^orta.  By  this  conftru6lion,  we  fee  that 
very  little  blood  fhould  enter  the  left 
auricle  ;  and,  confequently,  that  the 
whole  left  fide  of  the  heart  ihould  be  air 


inofl  empty.  But,  to  prevent  this  cir- 
cumflance  from  happening,  we  find  an 
opening  or  valve  in  the  feptum,  betwixt 
the  auricles  of  the  heart,  which  permits 
the  blood  to  flow  from  the  right  to  the 
left  fide  direcSlly,  and  then  the  whole 
heart  is  equally  filled.  It  is  for  preferv- 
ing  the  heart  in  a  ftate  fit  for-  acfling 
after  birth,  that  we  have  both  a  foramen 
ovale  and  a  du6lus  arteriofus.-  Either  of 
thefe  individually  would  have  ferved  the 
immediate  purpofes  of  the  foetal  circu- 
lation :  But,  by  thus  dividing  the  blood, 
both  the  pulmonary  artery  and  the  left 
fide  of  the  heart  are  kept  of  a  proper  fize, 
and  in  a  due  ftate  of  action  *. 


*  The  ufc  of  the  fides  of  the  heart  is,  in  one  refpedtj 
the  reverfe  i:i  the  fcetus  of  what  it  is  after  birth.  In  the 
fcetus,  the  right  fide  receives  the  pureft  blood,  whilft  the 
left  receives  it  after  birth.  In  the  adult,  the  blood  which 
ii  in  a  ftat<i  fit  for  circulation,  is  coliefted  in  the  left  fide  s 
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By  the  aorta,  this  femi-arteriaiized 
is  diflributed  to  the  body ;  but 
inflead  of  the  whole  blood  in  the  de- 
fcending  aorta  being  conveyed  to  the 
vifcera  and  inferior  extremities,  one-half 
of  it  is  fent  directly  to  the  placenta  ;  for 
the  internal  iliac  arteries  turn  upward 
to  the  navel,  through  which  they  pafs^ 


and,  therefore,  the  great  artery  of  the  body  arifes  from 
that  fide.  On  this  accoant,  there  muft  of  neceffity  be  a 
commimication  betwixt  the  aorta  and  the  right  fide  of  the 
fcetiis,  which  performs  the  fundlions  of  the  left  fide  of  the 
adult  heart.  If  this  communication  does  not  clofe  up 
after  birth,  then  the  contents  of  the  right  fide  continue 
Hill  to  be  fent  into  the  aorta.  But  as  the  quah'ty  of  the 
blood  of  the  right  fide  is  now  materially  different,  very 
different  confequences  take  place  from  thofe  which  refulted 
from  the  fame  mechanifm  before  birth.  The  whole  blood 
of  the  body  is  now  rendered,  impure,  the  purpofes  of  cir- 
culation are  only  half  performed,  land  the  unfortunate  in=' 
dividual  drugs  on  a  m.oll  miferable  exifl^ence,  until  he  finks 
prematurely  into  the  grave.  One  man,  from  whom  I  pro- 
cured a  preparation  of  this  kind  of  heart,  lived  this  un- 
happy life  for  -forty  years. 
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and  form  the  two  umbilical  arteries » 
The  blood,  therefore,  which  is  returned 
to  the  placenta,  is  as  pure  as  that  which 
circulates  in  the  arteries  of  the  child, 
and,  therefore,  requires  a  lefs  change  to 
convert  it  into  the  flate  in  which  we  find 
it  in  the  umbilical  vein. 

Two  difeafes  of  the  cord  have  been 
mentioned  by  pradlical  writers,  hernia 
and  rupture  of  the  veiTels. 

The  firft  is  defcribed  by  Wrifberg^ 
Aibinus,  and  many  others,  and  muft 
unavoidably  be  feen  in  every  very  young 
foetus ;  for,  at  firft,  the  inteilines  are  not 
covered,  and  the  aperture  remains  longeft 
at  the  navel.  Few  foetufes,  in  the  early 
period  of  geftation,  are  without  this  her- 
nia, which  differs  in  nothing  from  the 
umbilical  rupture  of  the  adxilt,  except 
in  very  foon  fpontaneoufly  difappearing. 

S  2 
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The  fecond  is  mentioned  by  feveral 
continental  writers,  but  is  exceedingly 
rare.  It  may  be  produced  by  the  ero« 
fion  of  ulcers,  the  hurfting  of  a  Varix^ 
or,  if  we  may  credit  fome  authors,  by  a 
fudden  jerk,  in  confequence  of  an  exer«= 
tion  of  the  mother.  The  fymptoms  pro«. 
duced  by  this  accident,  are  pain  and  dit 
teniion  of  the  uterus,  with  faintilhnefs, 
and  the  other  confequences  of  hemorr- 
hage. After  thefe  fymptoms  have  in» 
creafed  to  a  certain  degree,  the  diflenfion 
of  the  uterus  feparates  part  of  the  mem*- 
branes,  by  which  an  open  flooding  fooni 
takes  place.  When,  to  flop  this,^  the 
membranes  are  punctured,  the  waters 
iiow  out,  coloured  with  blood,  after 
which  bloody  clots  are  expelled, 

Thi$  fpecies  of  hemorrhage,  then^ 
when  it  does  occur,  will  be  diftinguiflied, 
when  it  happens,  before  the  membranes 
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burft,  by  a  pain  and  fwelling  of  the 
uterus,  and  a  difcharge  of  bloody  owing 
to  a  reparation  of  part  of  the  decidua« 
The  treatment  is  the  fame  as  in  conimoo 
Cafes  of  flooding. 

Sometimes  the  cord  defcends  in  la- 
bour before  the  child,  or  is  faid,  in  the 
language  of  fome,  to  prefent.  This  may 
happen  in  any  poflure  or  portion  of  the 
child,  and  only,  in  fo  far  as  the  life 
of  the  child  is  concerned,  is  to  be  confix 
dered  as  a  troublefome  circumftance.  In 
this  cafe,  the  cord  may  be  returned  be- 
yond  the  head,  or  pulled  to  the  lide 
of  the  pelvis ;  or,  if  the  firll  of  thefe 
methods  fail  to  prevent  its  defcent,  and 
the  fecond  to  prevent  its  compreffion,  we 
may  turn  the  child,  and  expedite  deli- 
very. If,  however,  the  child  be  dead,  it 
is  unneceffary  to  attend  to  the  ftate  of 
the  cord,  becaufe  its  defcent  makes  no 
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alteration  in  the  labour,  with  regard  to 
the  womanc 

This  defcent  is  frequently  owing  to 
the  too  great  length  of  the  cordc  When 
the  cord  is  too  fhort,  it  has  likewife  been 
iiippofed  to  impede  delivery  i  but  this 
rarely  occurs^ 

To  conclude ;  there  are  not  wanting 
men  foolilh  enough  to  believe,  that 
children  have  been  born  without  a 
cord,  and  quite  unconned:ed  with  the 
mother,  the  navel  being  fkinned  over. 
But  it  would  be  jufl  as  likely,  that  a 
man  fhould  live  without  inteftines,  or 
without  a  heart ;  and,  therefore,  1  lhal| 
difmifs  the  fubje(5l» 
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Of  the  Placenta. 

A  PLACENTA,  or  fomething  analogous 
to  it,  is  to  be  found  attached  to  the 
young  of  every  living  creature.  In  fome,, 
indeed,  fuch  as  the  fow,  the  veflels  ter- 
minate on  the  membranes  which  per- 
form the  office  of  placenta ;  but,  in  moft 
other  animals,  there  is  a  defined  fub-= 
fiance  deftined  for  this  purpofe.  In  the 
covi'',  for  example,  we  have  numerous 
placentulx,  formed  by  efflorefcences  from 
the  chorion,  uniting  with  correfjponding 
eminences,  which  arife  from  the  uterus 
itfelf.  Thefe  efflorefcences,  or  collecSlions 
of  fhaggy  veflels,  are  called  cotyledons^ 
and    the    uterine    eminences    papilla  *, 

*  Some  call  the  uterine  eminences  the  cotyledon,  and 
the  fcetal  part  the  placeutuia.     Vide  Med.  Eflays. 
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Another  clafs  have  only  one  placenta 
attached  to  each  foetus,  fuch  as  the  fe- 
male of  the  human  fpecies,  the  mare^ 
and,  fo  far  as  I  know,  all  thofe  who  pro- 
duce many  young  at  a  litter,  each  being 
contained  in  a  difl:in<fl  cell  of  the  uterus  ^ 
fuch  as  the  rabbit,  moufe,  dog,  cat,  &c. 

In  fome  of  thefe  animals,  the  moufe 
and  dog  for  example,  the  placenta  is  a 
cake,  fimilar  to  thofe  of  the  cow ;  but^ 
in  the  cat  and  others,  it  is  in  the  form. 
of  a  zone  or  belt. 

In  birds  we  like  wife  find  placentas  ; 
but  their  form  and  ftrudlure  are  diffe- 
rent; for,  in  them,  there  are  feparate 
and  d.ifl:in<El  portions  to  perform  indi- 
vidually thofe  fundlions  which  the  pla-= 
cent32  of  women  and  quadrupeds  per- 
form alone.     Thus,  veffels  are  fent  from 
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the  chick  to  the  yolk  of  the  egg  *,  and 
to  the  membranes.  One  of  thefe  fets  of 
veflels  is  deftined  for  the  fund:ion  analo- 
gous to  refpiration,  whilfl  the  other 
feems  to  be  folely  appropriated  for  nutri- 
tion. 

In  the  human  fubjedl,  the  placenta  or 
gland  to  which  the  umbilical  veflels  run^ 
is  a  flat  circular  fubftance,  about  a  fpan 
in  diameter,  and,  when  uninjedled,  an 
inch  in  thicknefs.  From  its  refemblance 
to  a  baked  cake  or  bifcuit,  it  has  re- 
ceived its  name  of  placenta  or  cake.  It 
becomes  gradually  thinner  from  the  cen- 
tre to  the  circumference,  by  which  it 
ends  lefs  abruptly  in  the  membranes^ 


*  The  albumen  contributes  like  wife  to  the  nourifh- 
ment  of  the  chick  ;  but  it  is  impoffible  here  to  defcribe 
the  minute  ftrufture  of  the  eg^^  or  to  detail  its  phyfi- 
ologj, 

T 


The  common  fliape  of  the  placenta  is 
circular ;  but  it  is  fometimes  oblong,  or 
divided  into  different  portions  ;  and 
Kirkringius  tells  us,  that  he  has  feen  it 
conlifting  of  feven  feparate  lobes. 

The  umbilical  cord  may  be  fixed  into 
any  part  of  the  placenta,  or  fometimes 
into  the  membranes,  at  a  diflance  from 
the  placenta.  When  this  happens,  the 
veflels  run  in  diftindl  branches  or  trunks 
to  the  placenta,  without  forming  any 
fpongy  fubftance  on  the  membranes, 
Mofl  frequently,  however,  the  cord  is 
inferted  at  a  point  about  half  way  be- 
tween the  centre  and  the  circumference 
of  the  placenta.  From  this  the  imibilical 
veifels  fpread  out,  like  a  fan,  ramifying 
over  the  furface,  and  dipping  down  their 
extremities  into  the  fubftance  of  the 
placenta  itfelf. 
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On  that  furface  of  the  placenta  which 
is  attached  to  the  uterus,  we  obferve  it 
to  be  divided  into  lobes,  with  flight 
iulci  between  them.  When  recent,  this 
furface  appears  to  be  covered  over  with 
a  layer  (of  the  decidua)  like  clotted 
blood  ;  but,  when  wafhed  and  rubbed, 
its  appearance  is  fibrous,  and,  to  the 
touch,  it  is  foft  and  fpongy.  It  is,  how- 
ever, firmer  toward  the  edges  than  at 
the  centre. 

That  furface  which  is  next  the  child 
is  concave,  (whilll  the  otherj  as  long  as 
it  is  attached  to  the  uterus,  is  convex)^ 
and  is  covered  with  the  eminent  trunks 
and  branches  of  the  umbilical  veiTelSj^ 
over  which  we  find  fpread  the  chorion 
and  amnion,,  Thefe  cover  the  whole 
placenta,  and  afford  an  avdditional  coat 
to  the  veffels* 
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By  fixing  a  pipe  into  the  umbilical 
yeflels  of  a  calf,  we  find  that  we  can  in- 
jedl  mofl  minutely  the  cotyledon,  but 
the  papilla  remains  uncoloured.  The 
reverfe  of  this  happens  if  we  injedl  from 
the  uterus. 

If  we  inje<^  from  the  umbilical  vefTels 
of  the  human  foetus,  we  find,  that  the 
placenta  is  rendered  turgid,  and  vefTels 
are  to  be  found  filled  in  every  part  of  it  | 
but  always  between  their  ramifications^ 
there  remains  an  uninjedled  fubflance. 
Even  the  iiterine  furface  of  the  placenta 
is  not  injedled*. 


*  If  we  throw  in  warm  water,  and  ufe  confiderable 
force,  we  may  fill  the  uterine  portion  of  the  placentas, 
and  from  thence  fome  of  the  uterine  veffels.  But  this 
does  not  militate  againft  the  general  faft,  of  an  injeftion 
not  pafGng  from  the  one  portion  diredlly  into  the  other- 
lYe  might  as  reafonably  fuppofe,  that  the  arteries  of  the 
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If  we  injedl  from  the  uterine  arteries, 
we,  in  like  manner,  render  the  placenta 
turgid;  but  nothing  palTes  into  the  um- 
bilical veffels  ;  and,  when  we  cut  into 
the  placenta,  we  find  cells  full  of  injec- 
tion, and  covered  with  a  fibrous  unin- 
jedled  matter. 

From  hence  we  may  infer,  that  the 
placenta  confifts  uniformly  of  two  por- 
tions, the  one  arifing  from  the  uterus  o^ 
the  mother,  the  other  proceeding  from 
the  foetus  itfelf.  In  every  inflance,  the 
foetal  part  is  temporary,  and  perifhes 
after  delivery.  But,  in  mofl  quadru- 
peds, the  maternal  portion  remains  per-^ 
manent,  forming  a  part  of  the  uterus  it- 
felf.    In   the   human   fubjecfl:,    however. 


body  terminated  direftly  in  the  cellular  fubftance,  becaufe 
we  can  render  the  hand  cedematous  by  injefting  water.  In 
both  inftances,  the  efFeft  is  produced  by  tranfudationo 
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and  in  monkeys,  both  portions  fall  ofF 
blended  together,  and  the  furface  of  the 
uterus  becomes  fmooth  after  delivery. 

In  order  to  under fland  this  ftrudlure, 
I  muft  anticipate  what,  properly  fpeak= 
ing,  belongs  to  the  hiflory  of  the  mem- 
braneSc 

Before  the  embryo  pafTes  down 
through  the  Fallopian  tube  into  the  ute- 
rus, that  organ  is  every  where  lined 
with  a  vafcular  fubftance,  which  is  pro- 
duced by  the  adlion  of  geftation  taking 
place  in  the  uterus.  This,  which  has 
received  the  name  of  the  tunica  decidua, 
confifcs  of  two  layers,  the  inner  of  which 
is  entire,  but  the  outer  is  perforated  at 
the  OS  uteri  and  entrance  of  the  tubes. 
This  outer  layer  enters,  for  about  an 
inch?    matliin   the   Fallopian   tubes, 


defcends  down  the  iide  of  the  cervix 
uteri  to  its  mouth,  terminating  in  that 
gluten  which  ihuts  it  up. 

The  ovum  is  Ukewife  covered  with  a 
vafcular  coat,  confiding  of  fhaggy  vefTels^j 
ariling  from  the  chorion,  and  called  the 
Ipongy  chorion.  Now,  when  the  ovum 
defcends  from  the  ovarium,  it  remains? 
fo  far  as  we  know,  only  like  a  hydatid,, 
until  it  arrives  at  the  bottom  of  the  tube* 
Here  it  is  prevented  from  falling  into  the 
cavity  of  the  uterus,  by  the  inner  layer 
of  the  decidua,  which  lies  acrofs  the 
opening,  and  which  yields  before  it^ 
gradually  diftending  in  proportion  as  the 
ovum  enlarges,  until  at  laft  it  comes  in 
contadl  vdth  that  portion  of  itfelf  which 
remains  attached  to  the  outer  layer. 

Thus  we  find,  that  when  the  ovum 
ends  into  the  uterus,  it  does  not  fall 


freely  into  the  cavity,  but  is  every  where 
furrounded  with  a  vafcular  coat  from  the 
uterus.  With  this  coat  the  vefTels  of  the 
chorion  unite  ;  and  were  we,  therefore^ 
at  this  period,  to  examine  the  ovum,  we 
jQiould  find,  that  its  Ihaggy  veiTels  united, 
at  one  part,  with  the  decidua,  at  the  Fal- 
lopian tubes,  and,  at  every  other  part, 
with  the  inner  layer,  which  it  pulhed  be- 
fore it,  and  which  afterwards  receives 
the  name  of  the  refledled  decidua. 

The  embryo  is  at  firft  a  iinall  fpeck, 
growing  clofe  to  the  fide  of  its  mem- 
branes, and  mofl  likely  draws  its  fup- 
port  from  that  portion  of  the  fhaggy 
chorion  which  covers  the  part  of  the 
membranes  to  which  it  is  attached.  But, 
when  it  defcends  into  the  uterus,  the  de- 
cidua gives  an  additional  covering,  and 
joins  its  aid  to  the  increafed  demands  of 
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the  embryo  j  and  the  two  vafcular   coats 
together  form  the  placenta. 

As  that  part  of  the  membranes  of  the 
ovum  to  which  the  embryo  is  attached , 
generally  enters  the  titerus  laft,  it  fol- 
lows, if  this  account  of  the  formation  of 
the  placenta  be  true,  that  the  placenta 
-will  be  formed  originally  over  that  part 
of  the  uterus,  where  the  tube  enters  the 
decidua,  at  that  fpot  joining  with  the  cho- 
rion, to  form  it*".  But  ip  fome  inftances 
the. cafe  is  reverfed,  and  the  embryo  enters 
foremoft,  the  reft  of  the  membranes  fol- 
lowing it.     When  this  happens,  then  the 


*  This  entrance  of  the  ovum  may  be  compared  to  the , 
delivery  of  the  child,  at  full  time.  In  both,  the  mem- 
branes protrude  firll  •  at  leaft,  they  always  protrude  firft 
in  labour,  owing  to  the  bulk  of  the  child  j  and,  molt  com- 
monly, they  protrude  firft  from  the  tube,  although,  fronj 
the  fmallnefs  of  the  ^mbryo,  this  does  not  Invariably  hap.. 
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inner  layer  of  the  decidua,  which  was 
llretched  acrofs  the  orifice  of  the  tube, 
and  which  is  afterwards  to  become  the 
decidua  reflexa,  will  contribute  to  the 
formation  of  the  placenta.  In  this  cafe, 
by  the  diftenlion  of  the  ovum,  and  the 
yielding  of  the  decidua  reflexa,  the  pla- 
centa will  come  at  lafl  to  be  inferted 
over  the  mouth,  or  over  fome  inferior 
part  of  the  uterus. 

From  this  view,  we  fee,  that  the 
{haggy  vefTels  of  the  chorion  form  one 
portion  of  the  placenta,  and  the  decidua 
the  other.  It  will  farther  be  evident, 
that,  at  its  very  firfl  formation,  there 
will  be  no  difference  in  flrudture  or  ap- 
pearance betwixt  the  placenta  and  the 
reft  of  the  vafcukr  covering.  It  would, 
therefore,  be  impofTible,  in  the  very 
early  period  of  geilation,  to  fay  what 
was   placenta,   and  what  vafcular  meniM 
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brane,  unlefs  we  obferved  the  point  at 
which  the  inner  layer  of  the  decidna  be- 
gan to  feparate  or  be  refle(5led.  We  can, 
then,  very  readily  underftand  the  fur- 
prife  which  many  have  exprefTed  at  the 
magnitude  of  the  placenta,  in  the  begin- 
ning of  pregnancy,  when,  in  reality,  it 
has  been  very  fmall.  Some  have  thought^ 
that,  at  firft,  the  placenta  furrounded  the 
embryo  ;  others,  that  its  magnitude  was 
accidental ;  whilft  a  third  fet  denied 
what  they  examined  to  be  a  conception^ 
but  rather  coniidered  it  as  a  mole. 

But,  when  pregnancy  is  a  little  far-- 
ther  advanced,  the  placenta  has  a  very 
dijfferent  appearance  ;  for  then  it  is  con- 
liderably  thicker,  in  proportion  to  its 
breadth,  than  even  at  the  full  time^ 
When  we  examine  an  abortion  at  the 
third  month,  v/e  find  the  placenta  conii- 
derably  thicker   than   it   is    broadj    and 
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fomewliat  like  an  egg^  one-lialf  of  wliicli 
had  been  cut  off.  This  appearance  may  be 
thought  to  depend  upo'n  the  narrownefs 
of  the  cervix  uteri  and  vagina  length- 
ening out  the  placenta  during  its  paf- 
iage  :  But  we  find  the  foetal  furface  of 
the  placenta  very  fmall  in  its  diameter, 
and  that  it  is  not  poffible  to  ftretch  it 
out,  fo  as  to  make  the  placenta  thin. 

The  foetal  furface  of  the  placenta  is 
every  where  bounded  by  a  duplicature 
of  the  true  chorion,  which  dips  down,  at 
the. margin  of  the  placenta,  toward  the 
decidua,  feparating  the  decidua  refiexa 
from  the  placenta,  like  a  partition,  and 
forming  a  rim  all  round  it.  This  rim  or 
duplicature  may,  fo  far  as  I  know,  be 
feen  at  every  period,.  It  is  diflincStly  feen 
in  the  third  month,  in  the  fixth  month, 
and  even  at  the  full  time. 
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The  placenta,  we  have  feeii,  confifte 
of  two  portions,  the  one  formed  by  the 
vafcular  coat  of  the  child,  and  the  other 
by  the  vafcvilar  lining  of  the  nterus,, 
Thefe  two  portions,  after  macerationj 
may,  with  eafe,  be  feparated,  to  a  certain 
degree,  from  each  other,  during  the  firll 
three    months  *.     The    feparation,    how- 


*  When  we  feparate  thefe  two  portions,  we  may  rea- 
dily perceive,  that  the  foetal  part  fhoots  down  all  the  way 
to  the  layer  of  the  decidua,  which  covers  the  uterine 
furface  of  the  placenta,  whilft  the  maternal  part  ftioots  up 
to  the  chorion.  The  foetal  portion  is  arborefcent,  and 
confifts  of  the  mofl  minute  ramifications,  fpringing  from 
the  greater  branches  of  the  umbilical  veffels.  The  ma- 
ternal portion  has  lefs  of  the  arborefcent  appearance,  but 
fhoots  out  into  innumerable  irregular  filaments  or  pro- 
ceffes,  having  fmall  cells  betwixt  them.  It  is  not  eafy  to 
©bferve  accurately  this  ftrufture  ;  becaufe  the  preparation 
mult  be  fufpended  in  a  fluid,  and  fhaken,  to  make  the 
different  parts  expand.  This  produces  a  conftant  change 
of  place,  which  the  eye  cannot  readily  follow,  fo  as  to 
examine  it  intimately.  Both  portions  collapfe  when  taken 
out  of  the  fluid. 
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ever,  is  feldom,  if  ever,  perfe(fl,  on  ac- 
count  of  the  particular  connedlion  of  the 
one  fet  of  veiTels  with  the  other.  But 
the  formation  of  the  placenta  may,  at 
this  period,  be  very  diflindlly  fhown, 
without  any  maceration  or  feparation ; 
for,  by  fimply  railing  the  decidua  from 
the  uterine  furface,  we  fee  it  fhooting 
into  the  placenta,  like  a  corraline,  and,, 
by  railing  the  fpongy  chorion  from  the 
foetal  furface,  we  fee  it  likewife  fhooting 
down.  By  making  a  fedlion  of  the  pla- 
centa, we  may  demonflrate  the  fame. 

The  flrndlure  of  the  foetal  portion,  fo 
far^as  we  know,  appears  to  be  fimilar  to 
that  of  the  pulmonary  vefFels,  the  artery 
terminating  in  the  vein.  But  the  other 
portion  is  fomewhat  different  ;  for  here 
there  is  not  a  diredl  anaflomofis,  but  the 
artery  opens  into  a  cell,  and  the  vein  be-- 
gins  from  this  cell ;  for,  by  throwing  in 
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wax  by  the  uterine  artery,  we  raay  fre- 
quently injecSl  the  veins.  Thefe  celj§ 
communicate  freely  with  each  other  in 
every  part  of  the  placenta.  By  pufhing 
a  pipe  down  into  the  fubftance  of  the 
placenta,  at  the  infertion  of  the  umbili~ 
cal  cord,  and  fecuring  it  there  by  a  liga- 
ture round  the  cord,  including  the  pipe^ 
we  may  not  only  fill  the  cells,  but  alfo 
the  veJGTels  of  the  uterus  ;  or,  if  we  try 
the  experiment  in  a  placenta  detached 
from  the  uterus,  we  fee  the  injedlion 
fpout  out  on  the  uterine  fiirface.  When 
we  cut  into  a  placenta  fo  injecfled,  we 
find  its  fubftance  full  of  wax,,  and  ar£ 
affured  that  it  is  not  an  extravafation,  by 
the  regular  and  granulated  appearance  of 
the  injection  in  the  cells.  The  maternal 
portion,  then,  may  be  compared  to  the 
corpora  cavernofa  penis,  and  the  fcetal 
portion  to  the  pulmonary  fyftem  of  the 
adulto 


When  we  cut  into  the  cord,  we  find 
that  the  blood  in  the  arteries  is  of  a  dark 
purple  colour,  whilil  that  in  the  vein  is 
redder.  From  this  we  may  infer,  that 
the  placenta  is  a  gland,  producing  a 
change  on  the  blood  of  the  foetus,  fimi- 
iar  to  that  which  the  blood  of  the  adult 
undergoes  in  the  lungs. 

From  conlidering  that  the  "foetus  it- 
felf  cannot  create  materials  for  its  own 
growth  and  fupport,  we  may  farther  in- 
fer, that  the  placenta  is  the  fource  of  nu- 
trition alfo.  This  nutrition,  in  the  hu- 
man fubjecSl,  and  in  many  other  animals, 
feems  to  be  performed  entirely  by  the 
abforption  of  blood  from  the  maternal, 
by  the  foetal  portion.  But,  in  fome  other 
animals,  it  feems  to  be  performed  in  a 
different  way.  Thus,  in  the  chick,  it 
is  performed  by  the  abforption  of  the 
yolk  and   the  white   of  the   egg,  whicli 
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ieem  to  be  converted  into  blood  by  the 
velTels  which  take  them  up,  in  the  fame 
way  as  the  chyle  of  the  adult  is  con- 
verted into  blood  in  his  vefFels.  In  the 
cow,  again,  we  can  eafily  fqueeze  out  a 
white  fluid  from  the  maternal  part  or 
papilla,  which  mod  likely  is  abforbed  by 
th^  foetal  part  or  cotyledon.  We  fhould, 
th^n,  fuppofe,  that  the  placenta  of  a  cow 
was  a  double  gland,  one  part  of  it  fe- 
creting  this  kind  of  chyle,  and  the  other 
acting  as  lungs  :  A  third  funcftion  might 
be  added,  namely,  abforption. 

In  the  human  fubjecl,  the  maternal 
part  does  not  feem  to  be  glandular,  but 
merely  contains  blood,  which  is  abforbed 
and  taken  to  the  foetus  by  the  umbilical 
veiTels,  which  have  a  glandular  a6lion. 
Every  fecreting  gland  has  two  kinds  of 
vefTels,  one  carrying  blood  to  it,  and  an- 
other   performing    the    fecretion.      The 
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liver,  for  example,  has  one  fet  of  yeffels 
entirely  appropriated  to  fecrete  bile,  and 
convey  it  to  the  inteftincs  ;  and  another 
entirely  appropriated  to  the  conveying  of 
blood  or  materials  for  the  other  to  adl 
upon.  '^In  the  fame  way,  there  are  two 
diftin(5l  fets  of  veifels  in  the  placenta,  the 
one  conveying  blood  to  it,  the  other  pof- 
ieffed  of  the  power  of  changing  blood, 
fimilar  to  the  Inngs,  and,  perhaps,  en- 
dowed alfo  with  the  powfer  of  producing 
fome  other  change  on  the  blood  abforbed 
from  the  mother.. 

The  glandular  part,  then,  is  formed 
entirely  by  the  foetus  ;  the  other  belongs 
to  the  mother,  and  may  be  yielded  by 
any  part  of  the  body  ;  For,  in  feveral  in- 
ftances,  we  find  the  outer  furface  of  the 
uterus,  the  inteflines,  mefentery,  or  peri- 
toneal covering  of  the  abdomen,  in  ex- 
tra-uterine  conceptions,    fhooting    forth 


veflels  capable  of  conveying  blood  to  the 
foetus. 

How  this  abforption  is  performed,  or 
how  thefe  two  fets^  of  veflels  are  con- 
nedled,  is  flill  a  matter  of  conjedlm^e. 
One  thing,  however,  is  certain,  that  the 
umbilical  vefTels  do  not  open  into  or 
freely  arife  from, the  maternal  cells,  be- 
caufe  they  cannot  be  injedled  from  them, 
any  more  than  the  biliary  veflels  of  the 
liver  and  vena  portae  may  uniformly  be 
reciprocally  injected  from  each  other. 

Some  have  believed,  that  a  direcfl 
communication  did  take  place  betwixt 
the  foetal  and  maternal  veflels,  and  that 
the  umbilical  arteries  of  the  child  anafl:o- 
mofed  with  the  uterine  veins  of  the 
mother,  whilfl:  the  arteries  of  the  uterus 
were  continued  on  to  the  child  by  the 
umbilical   vein.     If  this  were  the  cafe, 
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we  could  eafily,  by  fixing  a  pipe  into 
the  aorta  of  the  mother,  inje(5l  not  only 
the  whole  placenta,  but  alfo  the  whole/ 
child.  Inftead  of  this,  however,  we  can 
only  injecSl  the  uterus,  and  one  portion 
of  the  placenta.  It  would  likewife  fol- 
low, that,  if  the  cord  were  not  tied  im- 
mediately after  delivery,  the  mother 
fhould  bleed  to  death ;  whereas  not 
above  an  ounce  or  two  is  ufually  loft  in 
this  way.  I  know  that  it  may  be  faid^ 
that  the  reverfe  of  this  has  occafionaliy 
happened ;  but  granting  this  to  have 
occurred  once,  from  fome  peculiarity  pf 
ftrudlure  or  unnatural  anaftomofis,  it 
will  prove  nothing,  unlefs  it  be  efta- 
blifhed  as  a  general  fa6l ;  for,  if  a  dired: 
communication  be  neceflary,  then,  in 
every  inftance  where  the  cord  is  not 
tied,  the  mother  muft  bleed  to  death  ; 
which   the   experience   of  the   youngeft 
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pradlitioner   muft  prove   not  to  be   th€ 
cafe. 

In  the  next  place,  the  converfe  of  this 
mull  hkewife  be  true ;  and,  whenever 
the  mother  lofes  blood,  the  child  alfo 
muft  lofe  blood ;  and,  if  the  bleeding 
from  the  mother  continues,  the  child 
muft  die.  But  the  collections  of  the 
writers  on  furgery  difprove  this,  and 
jfliow,  that,  although  the  mother  dies 
from  the  divilion  of  large  velFels,  yet 
the  child  remains  as  full  of  blood  as 
formerly,  and  lives  after  the  mother's 
death. 

These  fadls  are  well  afcertained  in 
the  human  fubjedl,  but  will  derive  ad-= 
ditional  confirmation  from  attending  to 
the  placenta  of  quadrupeds.  In  them, 
the  two  portions  feparate  eaiily,  and  not 
only  have  no  communication  which  we 
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call  detedl  by  the  fyringe,  but  alfo  are; 
in  many  of  them,  of  a  totally  different 
appearance.  In  the  deer,  for  inllance, 
the  one  portion  is  fanguineous,  the  other 
has  more  of  a  gelatinous  appearance.  In 
the  rabbit,  the  one  portion  is  red  and  the 
other  white. 

If  we  take  a!  living  pregnafit  bitchj 
and  pull  out  a  piece  of  the  cord  through 
a  wound  in  one  of  the  uterine  cells^ 
keeping  the  foetus  in  its  place  covered 
with  the  waters,  we  fhall  find,  that,  if 
we  divide  the  umbilical  vein,  and  leave 
the  arteries  untouched,  a  quantity  of 
blood  will  be  loft,  proportioned  to ^  the 
fize  of  the  foetus,  which  will  be  found 
dead,  and  exhaulled  of  blood.  But  if 
we  tie  the  arteries  before  the  vein  be 
cut,  very  little  blood  is  loft ;  and  in  nei- 
ther of  thefe  cafes  does  either  the  mother 
or  the  reft  of  the  young  fuffer. 
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The  placenta  may  be  fixed  to  any 
part  of  the  uterus,  but  moft  commonly 
it  is  attached  to  its  fundus.  Occafion- 
ally,  however,  it  is  found  fixed  over  the 
cervix  and  os  uteri,  in  v^hich  cafe  it  in- 
yariably  produces  a  very  dangerous  he- 
morrhage :  For,  whenever  the  cervix  be- 
gins to  diflend,  a  feparation  of  the  ute- 
rus from  the  placenta  neceifarily  takes 
place,  and  the  vefTels  bleed.  If,  by  any 
means,  this  fhould  be  flopped  for  a  little, 
it  is  fiire  to  return,  whenever  either  the 
coagula  come  away,  or  the  cervix 
llretches  farther.  Even  although  it  could 
be  checked  until  the  natural  period  of 
delivery,  (which  is  fcarcely  poffible),  it 
mufl  then  return  from  the  dilatation  of 
the  OS  uteri,  and  the  -woman  mufl  fpeedi- 
ly  die,  if  affiflance  be  not  adminiftered. 

The   older  authors  very  fimply  irna«. 

gined,  that,  in  thefe  cafes,  the  placenta 
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was  not  originally  placed  over  the  cerv? 
vix,  but  that,  by  fome  very  unaccount- 
able means,  it  had  flipt  down  from  its 
proper  place,  making  the  membranes  al- 
fo  wheel  round.  Now,  had  this  childifh 
idea  been  true,  the  ovum  muft  have  been 
completely  detached,  and  the  placenta 
found  lying  loofe  over  the  os  uteri,  which 
is  not  the  cafe. 

-  There  are  two  periods  at  which  this 
attachment  may  produce  flooding,  name- 
ly, when  the  cervix  begins  to  dilate,  and 
when  labour  commences.  It  is,  how- 
ever, feldom  delayed  until  the  fecond 
period ;  for  the  diftenfion  of  the  cervix 
muft  produce  a  feparation,  which  will 
bring  matters  much  earlier  to  a  crilis, 

.About  the  feventli  or  eighth  month, 
the  difcharge  of  blood  commonly  ap- 
pears,   and   continues   violent   for   fome 
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time,  until  at  lad  a  coagulum  reftrains  or 
diminifties  it.  But  this  coagulum  fooii 
gives  way,  and  the  flooding  returns  as  fu- 
rioufly  as  ever,  until  at  laft  the  ftrength 
decays,  and  faintings  come  on.  This  is 
the  cafe  with  all  floodings,  let  the  caufe 
from  which  they  proceed  be  what  it  may ; 
and,  therefore,  whatever  we  may  fufpedl, 
we  cannot  declare  the  placenta  to  be  at- 
tached over  the  os  uteri,  until  we  ex- 
amine. By  introducing  the  finger,  we 
feel  the  fpongy  fubftance  of  the  placenta 
lying  acrofs  the  os  uteri,  at  the  fame 
time  that  the  under  part  of  the  uterus 
has  a  thicker  feel  than  ufuaL  It  re= 
quires,  however,  fome  attention  to  be 
certain,  that  we  really  feel  the  fubftance 
of  the  placenta ;  for  clotted  blood  re- 
tained about  the  aperture  may  deceive 
us  J  and  it  is  not  prudent,  at  firft,  to 
pufh  much  with  the  finger,  or  to  turn  it 
much  about,   becaufe  we    thus  increafe 


the   bleeding,     A   little   time,    however^ 
generally  determines  the  matter. 

When  flooding  depends  upon  this 
caufe,  venefedlion,  cold,  and  the  ufual 
remedies,  may  moderate  or  check  it  for  a 
time;  but  the  only  radical  cure  is  de- 
livery. This,  however,  is,  at  firft,  dijSi- 
jcult,  or  impoflible  to  be  accomplifhed, 
from  the  tightnefs  of  the  vagina,  and  the 
firmnefs  of  the  os  uteri.  The  befl  prac- 
tice, therefore,  is,  to  reftrain  the  hemorr« 
hage,  by  cold  applications,  or  a  plug,  un- 
til the  parts  will  more  readily  admit  of 
diflenfion*      We  then  introduce  the  fin- 


*  Until  this  can  be  done,  the  danger  is  not  great,  be? 
paufe,  as  long  as  the  os  uteri  i$  firm  and  fmall,  the  bleed- 
ing is,  comparatively  fpeaking,  inconfiderable.  In  this  fpe. 
cies  of  flooding,  the  quantity  of  blood  which  is  loft  marks 
the  progrefs  of  labour,  or  the  degree  of  dilatation  j^  and 
whenever  the  flow  is  fo  great  as  to  demand  our  immediate 
interference,  we  may  )3e  certain  that  delivery  can  readily  be 
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gers,  to  dilate  the  os  uterij  and  either  fe- 
parate  the  placentaj  or  pufti  our  hand 
through  its  fubilance  *  ;  after  which,  we 
lay  hold  of  the  feet,  and  deliver  llowly, 
I  fay  ilowly,  becaufe  precipitation  is  ufe- 
lefs,  as  well  as  dangerous,  the  body  of  the 


accompliflied.  The  danger  of  the  cafe,  from  immediate 
lofs  of  blood,  and  the  eafe  with  which  we  can  operate,  are 
exadlly  proportioned  to  each  other.  The  propriety,  there- 
fore, of  not  interfering  manually  too  foon,  will  readily  ap- 
pear j  becaufe,  at  firft,  we  may,  by  cold  and  plugs,  mode= 
rate  the  hemorrhage,  until  the  parts  admit  of  delivery  j 
whilil  we  fliould  inevitably  increafe  the  difcharge,  by  begin- 
ning our  operation  prematurely,  at  the  fame  time  that  we 
did  not,  by  this  condudl,  gain  one  fingle  advantage, 

*  Pufliing  the  hand  through  the  placenta  is  by  no  means 
fo  advifeable  as  feparating  it,  where  this  can  be  done  ;  be- 
caufe the  placenta,  when  attached  over  the  os  uteri,  is  ge- 
nerally lefs  in  circumference,  and  greater  in  thicknefs,  than 
when  attached  at  the  fundus.  We  have,  therefore,  a  great 
number  of  cells  or  vefTels  to  tear,  and  find  it  difficult  to  pull 
the  child  through  the  mangled  placenta,  which  will  conti- 
nually interrupt  us  in  our  operation. 
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child  adling  as  a  plug,  and  reftraining  tlie 
bleeding. 

Delivery,  then,  is  the  only  chance  of 
fafety,  and  this  we  begin  as  foon  as  the 
ftate  of  the  parts  will  permit  us.  Evacu- 
ation of  the  waters,  which  is  ufeful  in 
other  fpecies  of  flooding,  is  ufelefs  here, 
and  ought  never  to  be  procured,  unlefs 
as  preparatory  to  delivery,  when  we  are 
ready  to  perform,  it.  The  necefTary  pre- 
lude to  this  evacuation,  namely,  the  fepa- 
ration  or  piercing  of  the  placenta,  muft 
increafe  the  difcharge,  inflead  of  abating 
it. 

Flooding,  from  any  caufe,  and  efpe- 
cially  from  this  one,  is  a  moll  dangerous 
accident,  and  the  greateft  rilk  to  which  a 
'  pregnant  woman  is  expofed.  Neverthe- 
lefs,  I  firmly  maintain,  that  it  ought  fel- 
dom  to  prove  fatal,  if  the  pradlitioner  un- 
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^erftands  his  duty.  It  is  melancholy  to 
know,  that  this  is  an  axiom  not  nniver- 
fally  believed,  and  that  thofe  who  lofe 
moft  patients  blufh  leafl  for  their  blun- 
ders, A  flooding  is  not  a  cafe  in  which 
we  may  temporife  ;  it  is  not  one  in  which 
we  dare  delay.  Reft,  venefedlion,  cold 
air,  cold  drinks,  and  apothecaries  phials, 
may,  with  propriety,  be  trufted  to  in  tri- 
fling cafes,  or  in  bleedings  which  take 
place  in  the  early  months  of  geftation. 
Delay  is  here  to  be  praifed,  and  opera- 
tions ought  feldom  to  be  talked  of.  But 
in  thofe  aweful  hemorrhages  which  take 
place  in  the  end  of  pregnancy,  no  reliance 
is  to  be  placed  on  the  powers  of  phyfic, 
and  procraftination,  if  it  be  not  murder, 
is  at  leaft  highly  criminal.  There  is  po- 
litively  no  excufe,  at  leaft  in  the  generali- 
ty of  cafes,  for  the  lofs  of  a  patient  from 
bleeding  before  delivery,  when  the  pelvis 
is  well  formed.     It  is  foolifti  to  fay,  that 


delivery  was  impoffible,  and  death  una- 
voidable, becanfe,  in  every  inftance  where 
the  flooding  is  fuch  as  to  require  deh- 
very,  it  can  be  accomphfhed.  When  the 
neck  is  not  fully  dilated,  when  the  mouth 
is  firm,  and  its  aperture  fmall,  reft,  cold, 
and  plugging,  will  reftrain  the  hemorr- 
hage until  delivery  can  be  efFe<5led,  Un- 
til this  can  be  done,  the  discharge  is  in 
fmaller  quantity,  and  the  weaknefs  pro- 
duced lefs  rapid,  and  lefs  to  be  dreaded. 
I  will  not  perhaps  be  far  wrong,  if  I  fay 
that  the  effedl  induced  by  the  moderate 
lofs  of  blood,  at  this  period,  does  good, 
becaufe  it  renders  the  os  uteri  more  eafily 
dilated.  I  may  have  exprefTed  myfelf  too 
ftrongly,  but  I  think  -  it  unjuftifiable  to 
permit  the  ftudent  to  believe  that  he  fhall 
be  blamelefs  when  he  lofes  a  patient  from 
this  caufe,  more  than  a  furgeon  who  al- 
lows a  patient  to  die  from  a  wounded  ar- 
tery.   I  have  known  flooding  prove  fatal; 
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but  thefe  inftances  confirm  me  in  my  opi- 
nion, and  give  me  additional  caufe  to  la- 
ment, that  too  niany  who  pra(5life  mid- 
wifery imagine  that  a  wifh  for  the  pa- 
tient's recovery  is  fufEcient  to  excufe 
them  from  purfuing  early,  decidedly, 
and  unremittingly,  that  courfe  which 
alone  can  give  fafety. 

A  SEPARATION  of  the  placenta,  even 
when  it  is  not  fixed  over  the  os  uteri, 
will  produce  flooding.  But  the  confi- 
deration  of  this  may,  with  propriety,  be 
delayed  until  we  come  to  fpeak  of  the 
reparation  of  the  membranes, 

The  laft  obfervation  which  I  fhall 
make,  relates  to  the  retention  of  the  pla- 
centa after  delivery.  This  may  proceed 
from  three  caufes  ;  from  too  firm  adhe- 
fion  to  the  uterus,  from  fpafm,  and  from 
^tony  of  the  uterus. 
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The  maternal  portion  of  the  placenta^ 
or  that  part  of  the  placenta  which  ad« 
heres  to  the  uterus,  is  formed  by  the 
tunica  decidua,  or  the  caducous  pro- 
dudlion  of  the  uterus.  It  is  by  the  efBo- 
refcence  of  this  produdlion,  that  the  ute« 
rine  portion  of  the  placenta  is  formed ; 
but  we  fhall  afterwards  fee,  that  a  layer 
of  the  decidua  may  be  feparated  from 
this  cellular  maternal  portion ;  or,  in 
other  words,  that  the  very  outermof^ 
layer  of  the  decidua  vera  does  not  con- 
tribute to  the  formation  of  the  placenta, 
but  is  the  intermedium  of  attachment 
betwixt  it  and  the  uterus.  This  layer, 
at  full  time,  as  will  be  afterwards  ihown, 
is  very  thin  and  gelatinous,  and  the 
vefTels  are  exceedingly  delicate,  on  which 
account  the  placenta  in  general  feparates 
readily  after  the  birth  of  the  child. 
Sometimes,  however,  this  portion  of  the 
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decidaa  is  much  firmer*,  and  the  pla- 
centa adheres  more  ftrongly,  becoming, 
in  certain  points,  ahnoil  identified  with 
the  fiibftance  of  the  uterus.  If  the  adhe- 
fion  of  the  placenta  be  not  univerfal^ 
which  is  feldom  the  cafe,  the  portions 
which  do  not  adhere  feparate,  and  the 
uterus  being  prevented  from  contracting, 
a  hemorrhage  takes  place.  In  this  cafe, 
the  evident  indication  is,  ilowly  to  fepa- 
rate the  placenta  with  the  fingers,  and 
extra(5l  it.  If  the  adhefion  be  more  uni- 
verfal,  and  no  bleeding  be  allowed  to 
take  place  from  its  feparation,  then  the 
only  immediate  injury  which  the  woman 
fuftains,  is  the  mechanical  irritation  of 
the  uterus,  produced  by  the  prefence  of 
the  placenta.  But,  afterwards,  more  fe- 
rious  confequences  take   place,  from  the 


*   Sometimes  portions  of  the  furface  of  the  placenta  be= 
come  fo  firm  and  hard,  as  to  refemble  oflifications. 
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putrefadtion  of  the  placenta  *.     I  knowg 
that,  in  fome  cafes,  the  placenta  has  been 


*  The  fyftctn  of  pathology,  which  is  founded  upon 
putridity  and  depravation  of  the  blood,  is  now  moft  juftly 
laid  alide  by  mofl:  intelligent  phyfiologifts.  But  no  on«  can 
ever  think  of  denying,  that  the  application  of  putrid  matter 
to  fenfible  and  delicate  parts,  will  be  productive  both  of  local 
injury  and  a  general  difeafe.  The  anatomifl  has  fometimes 
fatally  found  that  this  is  a  truth  ;  and  the  experience  of  every 
well  employed  accoucheur  provCvS,  that  the  application  of 
putrid  matter  to  the  furface  of  the  uterus,  after  deliveryj 
not  only  produces  a  local  affeftion,  but  alfo  caufes  a  fe- 
brile afFeftion  of  the  fyflem,  which  often  proves  mortal. 

When  there  is  no  flooding,  we  ought  not  immediately 
to  make  any  forcible  attempts  to  feparate  and  bring  away 
the  placenta,  or  the  portions  which  ftrongly  adheres 
But,  after  feveral  hours,  and  before  any  putrefaction  comes 
on,  we  may  renew  the  attempt,  and  fhall  generally  fuc- 
ceed,  owing  to  a  feparation  naturally  beginning  to  take  place. 

The  placenta  grows  foft  and  putrid  much  fooner  than 
an  equal  weight  of  mufcle  placed  in,  the  fame  circum- 
llances. 

When  flooding  takes  place,  then  we  mufl  procure  the 
icontraAion  of  the  uterus,  and  the  previous  expulfioii  of 
the  placenta,  or  its  greatefl  part,  by  the  continuance  cf 
re«;ular  and  cautious  endeavours  to  detach  it. 
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retained  for  many  weeks,  and  at  laft  ex- 
pelled, without  any  injury  to  the  woman. 
But  thefe  cafes  are  rare ;  and  it  is,  at  all 
times,  warrantable  and  proper,  to  make 
cautious  efforts  to  feparate  the  attach- 
ment of  the  placenta  with  the  fingers, 
after  it  has  been  retained  for  feveral 
hours,  remembering,  however,  that  too 
much  freedom  is  not  to  be  ufed  in  this 
way.  There  is  a  limit  to  our  attempts  ; 
and,  if  we  continue  them  beyond  this, 
we  do  certain  mifchief  by  the  irritation, 
merely  to  efcape  a  probable  injury. 

A  MORE  temporary  retention  of  the 
placenta  is  produced  by  the  utertis  con- 
tracting round  it,  like  a  fand-glafs  ;  and 
this  frequently,  though  not  always,  is 
attended  with  hemorrhage.  It  is  the 
confequence  of  an  irregular  or  fpafmodic 
adlion  of  a  particular  part  of  the  uterus. 
This  is  remedied  by  introducing  the  hand, 
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and  flowly  dilating  the  conftricfted  por- 
tion, after  which  we  extra6:  the  placenta. 
Laudanum  will  alfo  be  ufeful,  when  the 
partial  contradlion  is  flrong. 

Lastly,  The  placenta  may  be  retain- 
ed  from  a  weaknefs  or  want  of  expul- 
iive  power  in  the  uterus.  This  is  of  no 
confequence  when  unattended  with  he- 
morrhage. But  fometimes  ^this  weak- 
nefs is  accompanied  with  bleeding ;  the 
fame  caufe  which  prevents  the  expuliion 
of  the  placenta  depriving  us  alfo  of  the 
contradlion  of  the  mouths  of  the  uterine 
velTels.  Occafionally,  in  this  Hate  of  the 
body  and  fundus  of  the  uterus,  the 
mouth  retains  its  contradling  power  ;  in 
which  cafe,  the  placenta  is  retained, 
the  blood  is  poured  out,  part  of  it  e- 
fcapes,  but  ftill  more  remains,  and  di- 
flends  the  iiterus,  until  it  acquires  almoft 
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Its  former  bulk*.  The  fame  happens, 
if,  during  this  torpor,  we,  in  order  to 
prevent  the  flooding,  fhould  phig  the 
vagina  without  compreffing  the  abdo- 
men. 

This  is  a  very  Ample  cafe;  and  yet  I 
am  forry  to  fay  that  I  have  known  it 
prove  a  fatal  one. 

The  indication  here  moft  evidently 
is,  to  extradl  the  placenta,  and,  by  con- 
tinuing the  mechanical  irritation  of  the 
hand,  to  excite  the  adlion  of  the  uterus, 
afTifling  this  by  preffure.  on  the  abdomen. 


*  I  have  fometimes  feen  the  uterus  diftended,  after  de- 
llyery,  fo  as  almoft  to  reach  the  navel ;  and  fome  authors 
mention,  that  they  have  feen  it  acquire  its  former  fize, 
though  this  I  cannot  believe.  The  clotted  blood,  pro- 
vided that  the  woman  furvives,  is  either  expelled  by  a  kind 
of  fecond  labour,  or  it  comes  avt'ay  in  fmall  pieces,  mixed 
with  ferum  or  the  lochia. 
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This,  when  duly  perfevered  in,  will  fel^ 
dom  fail ;  but,  when  it  does,  the  womail 
never  can  die  from  the  mere  lofs  of 
blood,  as  long  as  we  can  phig  ths  vagina, 
and  prevent  the  enlargement  of  the  ute* 
rus  from  efFufed  blood,  by  prellure  on 
the  hypogaftric  region.  Swathing  the 
abdomen  is  a  necelTary  precaution,  im- 
mediately after  every  labour,  to  prevent 
the  efFedl  which  would  be  produced  by  the 
fudden  lofs  of  that  prefFure  which  the  in- 
teflines  had  been  accuftomed  to  during 
geftation ;  and  it  ought  never  to  be  o- 
mitted  in  a  cafe  of  flooding  after  deli- 
very. The  plug  ought,  likewife,  always 
to  be  had  recourfe  to,  when  the  torpor 
of  the  uterus  is  fo  great  that  we  cannot 
excite  its  action  foon  enough  to  prevent 
a  great  quantity  of  blood  from  being 
loft.  Cold  applications  to  the  belly  and 
external  parts  are  ufeful  adjuvants. 
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The  propriety,  or  neceffity,  of  exhibit- 
ing cordials,  or  opiates,  after  a  flooding 
has  continued  for  fome  time,  will  be 
pointed  out  by  the  ftatc  of  the  pulfe,  the 
degree  of  pain,  and  attending  circum- 
fiances.     - 

This  torpor  is  mod  likely  to  come  on 
after  difficult  and  tedious  labour ;  but  it 
may,  in  any  cafe,  occur,  in  a  greater  or, 
lefs  degree.  It  is  therefore  proper,  after 
every  delivery,  to  inquire  frequently, 
whether  blood  be  loft;  and  when  this 
does  occur,  it  is  moft  commonly  from 
this  caufe« 

When  the  direcflions  already  giveu 
are  negledled,  the  bleeding  continues  un- 
til it  be  ftopt  or  moderated  by  coagula, 
the  weaknefs  increafes,  head-ache,  vomitr 
ing,  and  difficulty  of  breathing,  come  on, 
not  unfrequently  attended  with  hyfteric 
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or  convulfive  fits  ;  and  very  foon  the  in- 
creafing  weaknefs  ends  in  death :  For 
there  is  a  certain  degree  of  lofs  of  blood, 
beyond  which  the  patient  cannot  fur- 
vive,  even  although  for  fome  time  before 
death  further  hemorrhage  be  prevented. 
On  opening  the  body,  the  uterus  is 
found  flaccid,  and  full  of  clotted  blood. 

Of  the  Membranes. 

The  membranes  form  a  fac,  v^hich 
lines  the  uterus  all  round,  and  contain? 
a  fluid  in  v^hich  the  foetus  fwims. 

In  the  beginning  of  pregnancy,  we 
find  four  coats,  which,  coliedlively,  re- 
ceive the  name  of  membranes :  But, 
when  geftation  is  nearer  a  conclufion,  we 
find,  only  three^  the  two  outermoil  be- 
coming fo  intimately  combined  that 
they  feem  to  form  only  one. 
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There  are,  however,  only  twa  caats 
whichj,  ftridlly  fpeaking,  deferve  the  name 
of  membranes,  the  amnion  and  the  cho- 
rion J  for  the,  other  two  have  not  the  ap- 
pearance of  membranes. 

Of  the  Amnion^  and  the  Fluid  which  It  con-' 
tains. 

The  innerrnofl  membrane,  or  amnionj 
is  thin,  peUucid,  and  totally  without  the 
appearance  of  either  vefFels  or  regular 
fibres  ;  yet,  in  the  end  of  pregnancy,  it  is 
ftronger  than  all  the  reft  taken  together. 
But,  at  firft,  the  chorion  is  the  ftrongeft 
of  the  two  :  It  lines  the  whole  of  the 
membranes,  covers  the  placenta,  and 
mounts  up  on  the  navel  ftring,  affording 
a  coat  to  it  all  the  way  to  the  umbilicuSj 
where  it  terminates. 

It  is  faid,  in  a  general  defcription,  that 

A  a 
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it  lines  the  next  membrane,  or  chorion ; 
but,  except  upon  the  placenta,  it  is  not 
in  abfolute  contadl  with  it,  there  being 
interpofed  betwixt  them  a  ftratum  of  clear 
gelatinous  fubllance.  The  diftance,  how^^ 
ever,  betwixt  thefe  two  membranes  is  ex- 
ceedingly trifling  in  advanced  geflation  ; 
but,  in  the  early  months,  it  is  conliddr- 
able,  and  they  are  feen,  the  one  like  a 
fmall  oval  fufpended  within  the  other, 
which  is  a  larger  one,  the  intermediate 
fpace  being  filled  with  thin  jelly  *  :  But, 
even  at  this  period,  they  are  nearly  in 
contadl  at  the  region  of  the  placenta. 

The  fac  formed  by  the  amnion  is 
filled  with  a  fluid  which  appears  to  be 
conipofed  chiefly  of  water,  with  a  very 
little  earth,  mucus,  and  fea  fait.  As  this 
water  is  contained  within  the  amnion, 
it  has  received  the  name  of  the  fluid,  or 
liquor  of  the  amniofi,   of  the  agnina,   or 

*  Vide  Plate  II.  fi?.  2. 
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amiculum,  all  which  names  this  mem- 
brane has  received,  on  account  of  its 
being  fuppofed  to  cheriili  the  foetus.  In 
general,  the  liquor  amnii  is  almoft  free 
from  colour  ;  but,  occalionally,  it  has  a 
greenifh  hue,  which  is  fuppofed  to  pro- 
ceed from  a  folution  of  part  of  the  me- 
conium ;  at  other  times  it  is  bloody,  in 
which  cafe  the  child  is  generally  dead, 
and  rnore  or  lefs  putrid. 

The  quantity  of  water,  upon  an  aver- 
age, which  is  contained  within  the  am- 
nion at  the  full  time,  is  about  two  Eng-r 
lifh  pints  ;  but  fometimes  it  is  much 
more,  and  at  other  times  fcarcely  fix 
ounces.  In  the  early  periods,  the  quan- 
tity is  larger,  in  proportion  to  the  fize  of 
the   uterus,   than   afterwards  ^.     Riolan 

*  Although  this  be  the  cafe,  yet  the  uterus  is  lefs  com- 
pletely filled  in  the  beginning  than  in  the  end  of  gefta^ 
tion. 
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fays,  that  it  amounts  to  three  or 'four 
ounces  when  the  embryo  is  no  bigger 
than  an  ant ;  but  this  is  an  extravagant 
calculation.'  It  is  certain,  however,  that, 
were  the  quantity  of  water  to  increafe  in 
the  fame  ratio,  during  the  whole  of  ge^ 
flation,  which  it  obferves  at  firft,  it 
would,  in  the  ninth  month,  weigh  more 
than  the  woman  herfelf. 

Various  opinions  have  been  enter-' 
tained  concerning  the  origin  of  this  fluid ; 
and  there  is  no  fource,  however  trifling, 
which  has  not  been  taken  into  account. 
The  fweat,  the  urine,  the  faliva,  and  the 
inucus  of  the  child's  nofe,  have  been  all 
enumerated,  as  contributing  to  its  pro- 
dudlion,  even  before  the  child  had  a  nofe 
to  fecrete  mucus,  or  organs  to  yield  u- 
rine.  Others  fupppfed  it  to  be  an  exfu- 
dation  from  the  cord  or  amnion,  or  an 
excretion  from  fome  fuppofed  glands  or 


lymphatics.  Its  true  fource  is  ftill  a  fe« 
cret ;  nor  is  it  .of  much  confequence  that 
we  fhould  difcover  it.  It  is,  however^ 
clearly  a  produdlion  of  the  mother ;  be- 
caufe  it  »is  found,  in  the  greateft  propor- 
tion, when  the  embryo  is  moil  imperfecfl,, 
and  leafl;  able  to  furnifh  it.  Some  have 
likewife  thought,  that  they  have  obferve4 
it  to  be  in  larger  quantity  when  the 
child  was  feeble  than  when  it  was  flrong« 

Haller,  whofe  name  ought  always 
to  be  mentioned  with  refpedl,  quotes 
two  authors  to  prove,  that,  when  the  mo- 
ther took  fafFron,  the  liquor  amnii  be- 
came yellow.  Levret  mentions,  that,  in 
one  inflance,  it  contained  mercury,  when 
the  mother  had  undergone  a  mercurial 
courfe  ;  but  this  is  much  to  be  doubted. 

The  ufe  of  the  liquor  amnii  is  two-- 
fold: 


First,  It  defends  the  foetus,  by  aU 
lowing  it  greater  freedom  within  the  ca, 
vity  of  the  uterus,  and  prevents  the  fides 
of  the  womb  from  being  fo  much  prelTed 
againfl  the  child  as  they  otherwife  might 
have  been  *« 

Second,  It  afTifls  labour;  for,  when- 
ever the  uterus  begins  to  contract:  gently, 
the  membranes  protrude,  diftending  the 
parts  gradually,  and  at  lad,  by  their 
burfting,  they  excite  ilronger  acflion,  as 
has  been  already  mentioned* 

Formerly  it  was   believed,  that  the 

r— — — _________________________ ————___^ — _ 

*  The  quantity  of  fluid  bears  always  an  exa6l  propor- 
tion to  the  delicacy  of  the  child,  and  the  injury  which  it 
would  fuftain  fropi  preffure.  The  utmoft  care  is  talten  by 
nature  to  preferve  the  embryo,  whilft  it  is  yet  foft  and  im- 
perfeftly  formed.  There  is  not  only  a  greater  quantity  of 
§.md  to  defend  it,  but  alfo  the  bag  which  contains  it  is  fuf- 
pended  within  a  fecond  fac,  which,  in  like  manner,  contains 
3  fluid. 
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child  drank  the  hquor  amnii,  and  coiife- 
quently  voided  it  again  by  urine,  or  fent 
it  off  to  the  placenta.  But  the  fingle  facfl, 
of  children  being  born  without  a  mouth, 
and  yet  ftrong,  is  fufEcient,  experimen- 
tally, to  difprove  what  never  could  have 
been  fuppofed  by  any  one  who  thought 
accurately  on  the  fubjedl. 

When  the  water  is  in  too  fmall  quan- 
tity, it  confines  the  child,  and,  by  mak- 
ing more  of  its  furface  prefs  on  the  neigh- 
bouring parts,  may  comprefs  the  nerves, 
and  occafion  cramps  in  the  legs  and 
thighs  *. 


*  It  has  likewife  been  fuppofed,  that,  if  the  water  was 
in  fmall  quantity,  the  child  might,  from  the  prefiure  and 
confinement,  become  deformed  :  But  this  can  very  rarely  be 
the  cafe ;  becaufe  the  liquor  amnii  is  always  copious  when 
the  foetus  is  forming,  and  only  diminifhes  when  the  forma- 
tion of  the  child  is  fo  complete,  that  little  effed  could  be 
produced  by  confinement.     I  do  not  fee  that  wc  could  ac- 
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When,  in  too  great  quantity,  it  pro- 
duces  inconvenience,  by  the  diileniion  of 
the  uterus  and  preiTure  on  the  vifcera. 
This  is  to  be  coiifidered  as  a  dropiica} 
affe6:ion. 


Of  the  Chorions 

The  chorioi^,  like  the  amnion,  is  thiri 
and  tranfparent.  It  is  thicker  and  ftrong- 
er  than  the  amnion  in  the  early  months  % 
but,  after  the  middle  of  pregnancy,  the 
i'elative  ftrength  is  reverfed,  and  the  cho- 
rion becomes  weakefl  *. 


count  for  a  hand  or  a  foot  being  turned  awry,  on  this  fup- 
pofition,  more  than  for  a  child  being  born  with  the  cranium 
(Open  and  the  brain  a-wanting. 

*  This  remark,  however,  does  not  apply  to  that  portion 
of  the  chorion  which  covers  the  placenta  ;  for  this  not  only 
preferves  its  original  ftrength,  but  even  appears  to  become 
firmer,  preferving,  to  the  amnion,  its  former  relative  thick- 
nefs  and  denfity. 


It  lies  exa6:ly  on  the  outfide  of  the 
amnion,  but  is  never  abfolutely  in  con- 
tadi  with  it.  In  the  early  periods,  the 
diftance  is  great,  and  the  intervening 
fpace  filled  up  with  their  jelly.  Even  in 
the  ninth  month,  this  intermediate  jelly 
may  be  found,  though  in  very  fmall 
quantity.  After  delivery,  it  becomes  fo 
tough,  that  it  niay  be  feparated  from  the 
chorion  or  amnion,  as  if  it  were  a  layer 
of  thefe  membranes. 

The  chorion,  as  well  as  the  amnionj 
covers  the  placenta  and  the  whole  of  the 
cord  ;  and,  at  this  place,  there  is  either 
no  intervening  jelly,  or  it  is  in  very 
trifling  quantity. 

These  two  membranes  adhere  firmly 
alongfl  the  cord  in  the  end  of  preg* 
nancy  ;  but,  in  the  very  beginning,  they 
join    each   other    only   near  the   navel, 
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There  is  at  firfl  no  cord,  the  foetus  of 
embryo  being  in  clofe  contadl  with  the 
membranes  ;  but,  by  degrees,  it  recedes^ 
and  a  cord  of  veffels  connedl  it  to  the 
placenta.  This  is  always  covered  clofely 
by  the  chorion ;  becaufe  this  membrane 
is  kept  firm  by  its  attachment  to  the 
placenta  and  exterior  vafcular  coat.  But 
the  amnion  is  loofe,  and  has  no  fuch  at- 
tachment :  Therefore,  the  cord,  when 
the  child  firfl  begins  to  recede,  is  not 
covered  clofe  by  it.  On  the  contrary,  it 
is  drawn  out  rather  like  a  funnel,  adher- 
ing to  the  cord  orily  near  the  navel.  But, 
gradually,  the  adhefion  fpreads,  and  we 
quickly  find  it  united  to  the  whole  cord, 
except  a  fmall  portion  near  the  placenta. 
Here,  likewife,  the  adhefion,  after  fome 
time,  begins  to  take  place ;  but,  even  in 
the  ninth  month,  we  may  generally,  by- 
inflation,  feparate  the  amnion,  for  a  little 
way,  from  the  cord.     This  is  called  the 
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proceffiis   infxindibuliformis  of  the  am- 
xiion*. 

The    chorion    adheres    firmly    to   the. 
placenta,  and  covers  all  the  velTels  which 
run  on  its  furface ;  but  it  does  not  dip 
down  with  them  into  the  fubftance  of 
the  placenta. 

All  round  the  placenta,  at  its  margin, 
the  chorion  forms  a  fmall  duplicature, 
which  dips  down,  and  feems  to  feparate 
the  placenta  from  the  vafcular  mem- 
brane or  coats.  This  rim  may  be  ob- 
ferved  in  the  ninth  month ;  but  it  is 
moft  evident  in  the  fixth  month,  and  be- 
fore it. 

The    chorion,    when   the   ovum   firft 

.  .  \ 
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*  Vide  Albini,  Academ.  Annot. 
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defcends,  is  every  whete  covered  with 
yeffels,  which  fprout  out  from  it.  Thefe 
form  a  covering  to  it,  which,  from  its 
appearance,  has  been  called  the  fhaggy 
or  fpongy  chorion.  Thefe  veffels,  at  leaft 
fuch  of  them  as  fprout  from  that  part  pf 
the  chqrion  which  correfponds  to  the  at- 
tachment of  the  embryo,  are  deftined  to 
fupport  the  embryo,  and  form  the  foeta| 
or  umbilical  portion  of  the  placenta.  All 
the  reft,  or  thofe  which  cover  that  part 
of  the  chorion  which  is  not  in  conta^Sl 
with  the  placenta,  ceafe  to  enlarge,  as  if 
blighted  in  their  growth  by  the  increafe 
of  thofe  which  form  the  placenta.  Thefq 
blighted  veffels,  however,  if  fuch  I  may 
term  them,  do  not  become  ufelefs,  but 
unite  with  the  decidua  reflexa,  and  ferve 
^o  attach  it  to  the  chorion^ 

Between   the   chorion   and   amnion, 
there  is,  in  the  commencement  of  preg== 
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nancy,  to  be  found  a  fmall  bladder, 
called  velicula  alba,  on  account  of  its 
containing  a  white  fluid.  This  lies  on 
the  concave  furface  of  the  placenta, 
about  an  inch  from  the  infertion  of  the 
navel  firing,  and  from  it  there  may  be 
traced  a  very  fine  white  line,  for  a  conii- 
jderable  way  along  the  cord,  and  fometimes 
even  to  the  navel  itfelf.  This  line  has 
been  called  the  urachus,  but  very  impro- 
perly ;  for  although  the  fluid  can  be 
fqueezed  along  it  for  a  little  way,  yet  it 
foon  becomes  quite  impervious.  This 
veficle  has  a  fmall  artery  and  vein  fent 
from  the  end  of  the  cord  to  be  diftri- 
buted  on  it. 

The  ufe  of  the  velicula  alba  is  per^- 
fedly  unknown  ;  but  it  is  evident,  that 
it  muft  ferve  fome  ufeful  purpofe  in  the 
foetal  economy. 


In  quadrupeds,  there  is  a  bladder  like 
this  contained  between  the  two  mem- 
branes ;  but  it  is  incomparably  larger, 
and  is  connected  to  the  bladder  of  the 
foetus,  by  means  of  a  tube  running  along 
the  umbilical  cord.  This  tube,  which  is 
named  the  urachus,  arifes  from  the  blad- 
der, and  continues  fmall,  as  long  as  it 
runs  in  the  cord  ;  but  when  it  reaches 
its  extremity,  it  dilates,  and  inlinuates 
itfelf  betwixt  the  chorion  and  amnion, 
forming  the  bag  which  is  called  the 
^llantois.  Some  have  afTerted,  that  they 
have  found  this  receptacle  in  the  human 
fiibje(5l ;  but,  the  veficula  alba  excepted, 
there  is  nothing  perceptible  which  cari 
be  compared  to  it ;  and  it  is  not  very 
likely,  that  a  bladder,  capable  of  con- 
taining the  urine  of  a  fcstus  for  nine 
months,  fhould  be  invilible,  if  it  exifted 
or  w^ere  neceiTary.  It  is,  indeed,  truCj 
that  fometimes  we  find  people  who  have 


Evidently  an  urachus  continued  to  the 
navel,  through  which  they  difcharge 
their  virine.  This  I  have  feen,  and  Al- 
binus  *  mentions  feveral  who  have  ob- 
ferved  the  fame.  But  whether  an  allan- 
tois  might  have  been  found  in  the  mem- 
branes  of  thefe  people,  had  it  been  look-= 
ed  for,  it  is  impofTible  to  tell.  This 
much,  however,  may,  with  certainty,  be 
faid,  that  if  it  had  been  found,  it  would 
have  been  a  very  uncommon  occurrence, 
and  that,  naturally,  the  human  foetus 
has  no  fuch  appendage. 

It  may  not  be  improper  to  add,  in  or- 
der to  prevent  confufion  in  reading  the 
works  of  old  authors,  ^that  many  of  them 
call  the  chorion  the  allantois  or  falfe  al- 
lantois,  whilfl  they  gave  the  name  of 
chorion  to  the  vafcular  covering. 


*  Vide  Albin.  Acad.  Annot.  Lib.  I,  cap.  vi. 
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Of  the  Caducous  or  Vafcular  Lining  of  the 
Uterus, 

The  laft  coat  to  be  defcribed,  is  one 
yielded  entirely  by  the  uterus  ;  and, 
in  the  beginning  of  pregnancy,  con- 
iifts,  according  to  Haller,  of  naked  vef- 
fels  fhooting  out  from  the  fides  of  the 
uterus.  But,  after  a  very  Ihort  time,  it 
becomes  a  foft  porous  membrane^  ealily 
torn,  and  of  a  filamentous  flru6lureo 
This,  as  Harvey  obferves,  is  not  a  coat 
of  the  foetus,  but  a  lining  of  the  uterus^ 
which  falls  off  after  delivery  ;  and,  there- 
fore, is  called  the  caducous  coat,  or  mem- 
brana  decidua. 

The  anatomy  of  this  production  is 
exceedingly  fimple,  and  may  be  explain- 
ed in  a  few  words. 


20I 

Immediately  after  conception,  veffels 
iprout  out  from  the  uterus,  and  from  the 
Fail©pian  tubes,  for  a  little  way  within 
their  cavity.  Thefe  foon  aflume  the  ap- 
pearance of  a  membrane,  which  may  be 
divided  into  two  layers.  The  outer  of 
thefe  is  perforated  in  three  different 
places,  at  the  cervix  uteri  and  at  the  in- 
fertion  of  the  two  tubes  ;  becaufe  the  ac- 
tion which  forms  this  layer  extends  only 
a  little  way  within  the  tubes  and  down 
the  cervix.  The  inner  layer  is  entire  in, 
every  place,  and,  therefore,  is  extended  or 
ipread  over  thefe  openings  *» 

When  the  embryo  paffes  down  through 
the  tube,  it  is  Hopped,  when  it  reaches  the 
uterus,  by  this  inner  layer,  which  lies  a« 

r;  .  — ~^ 

^  It  is  neceflary  here  tp  correft  a  mlllake  of  forae  wlio 
puzzle  tl^cmfelves  to  find  out  how  the  ovum  gets  behind 
the  decidua  reflexa,  feeing  that  the  orifice  of  the  tubes  is 
not  covered  by  iu     They  have  made  a  miftake  in  anatomy* 
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crofs  the  aperture,  and  thus  would  bq 
prevented  from  faUing  into  the  cavity  of 
the  uterus,  even  were  it  quite  loofe  and 
unattached.  By  the  growth  of  the  em- 
bryo, and  the  enlargement  of  the  mem- 
branes, this  layer  is  diftended,  and  made 
to  encroach  upon  the  cavity  of  the  uterus^ 
This  difteniion  gradually  increafes,  until 
at  lafl  the  whole  of  the  cavity  of  the  ute- 
rus is  filled  up,  and  the  protru4ed  por= 
tion  of  the  inner  layer  of  the  decidua 
comes  in  contadl  with  that  portion  of  it- 
felf  which  remains  attached  to  the  outer 
layer.  We  find  then  that  the  inner  layer 
is  turned  down  upon  itfelf,  covering  the 
chorion ;  from  which  circumftance,  it  has 
been  called  the  refledled  decidua,  or  deci- 
dua reflexa  *. 

*  The  annexed  plate  exhibits  a  plan  of  the  membranes 
in  the  different  ftages  of  geftatlon,  and  will  affift  the  reader 
in  iinderftanding  the  defcription. 

Fig.  I.  (a)  The  cut  edges  of  the  uterus. 
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Thus  we  fee,  that  whenever  the  ovum 
defcends,  it  is  encircled  by  a  vafcular  co- 
vering from  the  uterus,  which  unites  in 
every  point  with  thofe  fhaggy  veffels 
which  fprout  from  the  chorion,  and  which 
make  what  was  called  the  fpongy  cho- 
rion.   One  part  of  thefe  veffels  forms  pla- 


Fig.  I.  (5)  The  Fallopian  tutes,  with  the  external  layer 
of  the  decidua  entering  for  fome  way  within  them. 

[c)  The  two  layers  of  the  decidua,  or  fliaggy 
fringed-like  lining  of  the  uterus. 

(J)  The  dark  coloured  embryo,  inclofed  within 
the  amnion. 

(,(?)  The  chorion,  covered  with  its  own  fhaggy 
veffels,  and  the  protruded  portion  of  the  inner  layer  of  the 
decidua,  forming  the  decidua  reflexa. 

(/)  The  mucus,  which  fiiuts  up  the  os  uteri, 
with  the  decidua  terminating  in  it. 

Fig.  11.  (a)  The  chorion,  covered  virith  the  decidua  re- 
fiexa. 

(5)  The  amnion. 

(c)  The  placenta. 
The  other  figures  reprefent  the  ovum  at  a  more  advan* 
ced  period,  but  require  no  explanation. 

C  C    2 
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cerita,  and  the  reft  gradually  difappear, 
leaving  the  chorion  covered  by  the  deci- 
dua  reflexa.  This  obliteration  begins  firft 
at  the  under  part  of  the  chorion. 

The  relle6lion  of  the  decidua,  or  its 
doubling  down  upon  itfelf,  is  abfolutely 
unavoidable,  from  the  difteniion  of  the 
ovum  ;  and  the  manner  in  which  it  does 
fo  s  very  eaiily  underftood.  Yet,  fo  far 
as  I  have  feen,  moft  ftudents  have  at  firft 
been  much  perplexed  with  it.  Even  thofe 
who  ought  to  have  been  beft  able  to  de- 
jnonftrate  this  to  others,  millead  the  read- 
er *,  and  contradidl  themfelves*    Thus  we 


*  Dr.  Hunter  himfeif,  (or  his  editor)  although  he  con- 
fefles',  that,  in  two  eafes  where  the  decidua  was  formed,  no 
ovum  could  be  detected,  yet  conjeftares,  "  that  the  ovurri 
*'  paffes  from  the  ovarium  into  the  cavity  of  the  uterus,  while 
"  the  coagulable  lymph  is  pouring  out  by  the  arteries  of  the 
"  uterus,  which  is  afterwards  changed  into  decidua."  And 
addsj  that  "  one  can  hardly  imagine  that  the  ovum  ihould 
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^re  told  by  Dr.  Hunter,  that  ^'^  the  deci- 
**  dua  vera  divides  itfelf  at  the  edge  of  the 
"  placenta,  into  two  laminge,  one  of  which 
"  pafTes  between  the  placenta  and  the  in- 
**  ner  fnrface  of  the  uterus,  and  the  other 
"  forms  the  decidua  reflexa,  which  covers 
"  the  outer  furface  of  the  chorion  *.'* 
And  ill  the  explanation  of  his  valuable 
plates,  he  uniformly  marks,  that,  at  the 
edge  of  the  placenta,  the  decidua  begins 
to  be  refledled  f.  So  far  he  is  right;  but 
how  are  we  to  reconcile  this  with  the  fol- 
lowing paffage,  either  of  his  own  or  his 
editors,  in  his   pofthumous   v/ork  ?    The 


"  make  its  way  into  the  middle  of  a  membrane  which  is 
"  ah-eady  formed,  and,  though  tender,  yet  capable  of  fome 
"  degree  of  refillanceo"     Anatomical  Defcrlption,  ^c.  p.  83. 

*  Anatomical  Defcription  of  the  Gravid  Uterus,  p.  Soc 

t  Plates  of  the  Gravid  Uterus,  plate  xxxii.  fig.  2.  The 
letter  m  Ihov/s  "  the  angle  near  the  edge  of  the  placenta, 
"  where  the  inner  layer  of  the  decidua  is  turned  over  the 
*^  chorion,  to  form  the  decidua  reflexa," 


decidua,  fays  he,  "  grows  thicker  and 
*'  more  vafcular,  towards  the  placenta,  at 
^'  the  very  edge  of  which  it  acquires  a 
"  coniiderable  thicknefs,  and,  fphtting  in- 
*'  to  two  ftrata,  is  continued  over  both 
*'  farfaces  of  the  placenta,  but  efpecially 
"  the  inner  fmooth  furface,  blending  it- 
"  felf  there  infeparably  with  the  umbilical 
^'  portion  .of  the  placenta  *." 

After  this  ereneral  account  of  the  tu- 
nica  decidua  uteri,  it  v^rill  be  proper  to 
make  a  fev/  more  particular  remarks  on 
the  two  layers. 

*  Anatomical  Defcription  of  tlie  Gravid  Uterus,  p.  54. — - 
In  order  to  prevent  the  ftudent  from  thinking  that  this  afTer- 
tion  is  an  error  committed  from  hurry,  the  editor,  Dr.  Bail- 
lie,  thinks  it  proper  to  add  in  a  note,  that  "  the  layer  of  the 
"  decidua,  which  lies  betvsreen  the  chorion  and  the  placenta,  is, 
*'  in  one  cafe,  much  thicker  than  in  anothe,r.  It  fometimes 
"  forms  a  fmooth  tender  opake  membrane,  but  is  more  fre- 
"  quently  reticulated,  and  occaiionaiiy  there  are  portions 
"  of  it  a  good  deal  thicker  than  the  refc,  and  which,  fhin- 
"  ing  through  the  tranfparent  chorion,   bear  fome  refera- 


tfor 
\,  The  Outer  Layer ^  of  Dectdua  Exter?ta  *. 


This,  together  with  the  other  layer,  is 
formed  very  foon  after  conception,  and 
before  the  ovum  defcends.  It  Hnes  the 
uterus  every  where,  and  enters  into  all  it^ 
openings.  It  penetrates,  for  an  inch, 
within  the  tubes,  and  (huts  them,  up  after 
the  defcent  of  the  ovum,  fo  that  no  probe 
can  be  pa0ed  through  them  into  the  ute-^ 
rus.  It  defcends  down  the  cervix  uteri, 
and  is  loft  in  that  mucus  which  ihuts'  up 


*'  blance  to  pieces  of  fat.  This  layer  is  generally  thicker 
**  than  that  which  adheres  to  the  rough  external  tabulated 
**  furface  of  the  placenta."  The  membrane  here  alluded 
to  is  not  part  of  the  decidua,  but  is  the  fpongy  chorion 
which  forms  the  foetal  part  of  the  placenta. 

*  This  is  called  decidua  vera  by  Dr.  Hunter  ;  but  furely 
the  decidua  reflexa  deferve^  the  name  of  n^era  as  juftly  as 
this  layer. 


Jts  mouth.  But  the  moft  important  point 
in  its  hiftory,  is,  that  it  unites  with  the 
veiTels  of  the  chorion,  and  forms  a-  pla- 
centa. It  has  been  faid,  that  the  umbili- 
cal vefTels  formed  the  placenta,  or  that 
this  gland  confiiled  entirely,  or  almoll  en- 
tirely, of  their  ramifications.  But  there 
is  no  anatomical  point  more  clearly  prov- 
ed, than  that  thefe  vefTels  form  only  a 
part  of  this  fubftance,  the  refl  being  pro- 
duced by  the  decidua  externa  and  its 
yeffels,  forming  cells.  Thefe  two  por- 
tions may,  foon  after  the  formation  of 
the  placenta,  be  feparated  from  each  ci- 
ther, like  the  papilla  and  placentula  of 
the  quadruped  ;  and  it  is  chiefly,  if  not 
entirely,  for  the  purpofe  of  forming  this 
portion,  that  the  decidua  exifls.  For,  in 
all  quadrupeds,  where  the  maternal  part 
remains  permanently  fixed  to  the  uterus, 
no  decidua  is  found;  whilft,  in  thofe  who 
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liave  no  papilla,  fuch  as  the  tribe  of  mon- 
keys, this  coat  always  exifls. 

This  layer,  foon  after  the  defcent  of 
the  embryo,  unites  completely  with  the 
inner  layer  ;  and,  therefore,  if  we  were 
now  to  examine  it,  we  would  fay,  that 
the  decidua  fplit  into  two,  at  the  edge  of 
the  placenta,  one  of  the  divilions  going  in- 
to the  placenta,  and  the  other  ipreading 
over  the  chorion. 

The  outer  layer  may,  with  care,  be  di- 
vided into  feveral  thinner  laminae,  one  of 
which  always  is  continued  over  the  ute- 
rine furface  of  the  placenta,  whilft  the 
reft  terminates  in  the  placenta,  and  forms 
its  uterine,  or  maternal  portion.  Hence 
the  placenta,  or  at  leaft.  its  cellular  and 
fibrous  part,  does  not  adhere  diredlly  to 
the  uterus,  but  has  a  thin  lamina  of  de^ 
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cidua  interpofed  betwixt  it  and  the  ute- 
rus. This  lamina,  however,  in  the  early 
months,  adheres  firmly  to  the  more  in- 
terior lamina,  which  forms  the  placenta. 
Therefore,  when  we  attempt  to  raife  it 
up,  we  draw  out  the  placentary  fubftance, 
in  the  fame  way  as  we  do  when  we  raife 
the  chorion  from  the  umbilical  furface. 
This  lamina  is  defcribed  by  Noortwyk 
and  others,  and  is  fuppofed  to  fend  up 
proceffes  betwixt  the  lobes  of  the  pla- 
centa ;  but  this  is  a  miflake.  This  la- 
mella is  pretty  thick  and  tough  for  fome 
months,  but  it  afterwards  becomes  much 
thinner,  and  very  delicate,  fo  that,  after 
delivery,  we  find  it  refembling  a  thin 
layer  of  coagulable  lymph,  or  red  jelly, 
fpread  over  the  placenta ;  and,  on  its^fur- 
face,  we  may  obferve  the  torn  convoluted 
veffels  which  ran  from  the  uterus  to  the 
placenta. 
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x^T  firft,  the  decidua  externa,  or  vera  *, 
by  which  I  mean  the  two  united  layers, 
is  of  confiderable  thicknefs  ;  and,  after 
being  dipped  for  a  time  in  fpirits,  appears 
evidently  to  be  of  a  fpongy,  or  fibrous 
flru(5lure  :  But,  towards  the  end  of  gefta- 
tion,  it  becomes  very  thin,  and  liker  jelly, 
or  tough  mucilage,  than  a  vafcular  coat. 
Even  at  this  time,  however,  it  is  thicker 
near  the  placenta  than  elfewhere.  But  it 
cannot  be  now  divided  into  laminas  ;  We 
can  only  feparate  it  from  the  decidua  re- 
flexa,  which  is  eafily  done,  in  ib  much, 
that,  in  many  places,  it  remains  adhering 
to  the  uterus  ;  and,  in  thefe  places,  the 
chorion  is  found  only  covered  with  the 

*  The  reader  is  requefted  to  correct  a  typographical  er- 
ror in  the  ftrft.  line  ©f  page  207.  Inilead  of  the  outer 
layer,  or  decidua  externa,  read  the  outer  layer  of  the  deci- 
dua externa.  It  is  neceflary  that  this  be  attended  to,  in 
order  to  prevent  miflakes. 
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decidua  reflexa.    Thefe  detained  portions 
foon  come  away  with  the  lochia. 

Although  the  decidua  grows  thinner 
toward  the  end  of  pregnancy,  yet  it  ad- 
heres more  firmly  both  to  the  uterus  and 
the  reft  of  the  membranes,  by  which  the 
chance  of  feparation  is  diminilhed.  In 
proportion,  therefore,  as  this  feparation 
would  be  dangerous,  the  riik  of  its  taking 
place  is  leiTened. 

The  decidua  is  very  plentifully  fup-^ 
plied  with  blood-veffels  of  coniiderable 
lize,  but  fo  very  delicate,  that  they  are 
thinner,  and  weaker,  than  what  is  called 
lilk  paper.  The  vafcularity  of  the  deci-t 
dua  is  not  a  very  late  difcovery,  although 
one  ingenious  anatomifl,  lately  dead, 
feems   to  claim  it.     Van  Swieten  *  tells 

— ^ : _ ;      '  ' 

*  Comment,  in  Aph.  1304. 
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us,  that  he  faw  Noortwyk  injed;  a  gravid 
uterus  from  the  ihac  artery,  by  which 
he  filled  the  cellular  covering  of  the  ute- 
rus and  chorion ;  or,  in  other  words,  the 
decidua,  and  decidiia  rpilexa, 


JL   The  Inner  La^er^  and  Decidua  Reflexa^ 

The  reflecflion  of  one  part  of  this 
layer,  forming  the  decidua  reflexa*,  and 
the  complete  union  of  all  the  reft  of  it 
with  the  outer  layer,  forming,  to  appear- 
ance, only  oiie  membrane,  called  decidua, 
decidua  externa,  or  decidua  vera,  has 
been  already  mentioned.  From  the  de- 
fcription  already  given,  it  will  appear, 
that  the  fituation  of  the  protruded,  or 
refledled  portion,  muft  be  different  at  dif- 


*  Decidua  protrufa  would  be  a  better  name  for  this  por- 
tion. 
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ferent  times,  Until  the  ovum  defcends, 
the  two  layers  are  intimately  in  conta^; 
in  every  part ;  but,  when  the  ovixm 
reaches  the  uterus,  it  muft  either  be  re- 
tained in  the,  tube,  or  rupture  the  inner 
layer,  which  goeB  acrofs  the  opening  of 
the  tube,  or  it  muft  pulh  it  out  before  it. 
The  laft  of  thefe  events  happens,  and  the 
diftenfion,  or  protrulion,  continues  until 
the  ovum,  with  the  diftended  decidua, 
comes  in  conta6l  with  the  reft  of  the 
membranes  which  lines  the  uterus.  This 
happens  about  the  third  month.  We 
ihall  therefore  find,  in  our  examinations 
nciade  in  the  intermediate  periodsj  the  de- 
cidua  reflexa  projecting  more  and  more 
into  the  cavity  of  the  uterus,  and  ap- 
proaching  nearer  and  nearer  to  the  de- 
cidua,  in  proportioi^  as  geftation  ^d-? 
¥iinces. 

The  decidua  reflexa,  like  the  decidua 
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which  lines  immediately  the  uterus,  or 
the  decidua  vera,  as  it  has  been  called,  is 
much  thicker  in  the  beginning  than  in 
the  end  of  pregnancy.  It  is  fmooth  and 
dotted  on  the  furface  next  to  the  chorion, 
and  fhaggy  on  the  other  ;  and,  in  this 
refpecl,  it  differs  from  the  decidua  ex- 
terna, or  vera,  which,  when  feparated 
from  the  uterus,  appears  fhaggy,  or 
fringed,  on  both  furfaces :  But,  in  the 
end  of  geftation,  it  is  exadlly  the  fame 
with  it. 

At  firft,  the  decidua  reilexa  unites 
with  the  fhaggy  veffels  of  the  chorion ; 
but  thefe,  by  degrees,  difappear,  and  the 
reflexa  comes  in  contadl  with  the  cho- 
rion. 

The  befl  period  for  examining  the  de- 
€idua  h  in  the  fixth  month,  for  then  we 
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find  it  exadlly  in  the  fame  relative  fitua^ 
tion  as  in  the  ninth  month,  whilft  it  is 
not  fo  thin  and  tender.  At  this  time, 
we  can  always,  by  a  little  previous  mace- 
ration, and  then  dipping  it  for  fome 
hours  in  fpirits  to  harden  and  define  the 
parts,  obferve,  that  the  decidua,  jufh  at 
the  edge  of  the  placenta,  is  feparated  into 
two  layers,  or  divifions,  the  outer  of 
which  is  continued  into  the  placenta, 
whilft  the  inner  turns  obliquely  down 
upon  itfelf,  covering  the  chorion. 

At  this  time,  by  a  little  care,  and  a;fter 
the  preparation  already  mentioned,  we 
may  feparate  the  two  layers  of  the  de- 
cidua, by  beginning  at  the  point  of  re- 
fle(5lion.  This  being  done,  we  find  the 
chorion  to  be  covered  with  two  laminse  | 
firft,  the  inner  layer  of  the  decidua  (vera)^ 
which  we  have  feparated  from  the  outer 
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layer;  and,  fecond,  the  refledled  portion 
of  this  layer,  or  the  decidua  reflexa. 
This  refledled  layer  is  like  an  entire  cap, 
or  flalk,  enclofing  all  that  part  of  the 
chorion  which  does  not  cover  the  pla- 
centa ;  but  the  other  lamina,  or  the  in- 
ner layer  of  the  decidua,  is  not  entire, 
being  difcontinued  at  the  os  uteri  j  for 
it  is  part  of  the  decidua  vera. 

We  likewife  find,  that,  by  cutting  the 
angle  of  reflecftion,  we  can,  by  care,  fe- 
parate  the  reflecfled  portion  of  the  inner 
layer  from  the  decidua  vera.  This  being 
done,  we  find  the  chorion  covered  with 
the  decidua  reflexa,  and  the  uterus  lined 
with  the  decidua  vera,  which,  as  was 
mentioned  before,  confiits  of  two  greater 
layers,  but  may,  by  care,  be  flill  farther 
fubdivided. 
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Lastly,*  we  may  feparate  the  clio^ 
rion  from  the  decidua  reflexa,  when  we 
£hall  find  the  furface  of  the  reflexa  to  be 
full  of  dots,  which,  mofl  likely,  are  pro- 
duced by  the  Ihrivelling,  or  ct)nverfion 
into  ligaments,  of  thofe  fhaggy  vefTels  of 
the  chorion  with  which  it  had  been  ori- 
ginally blended  f . 

Such  being  the  flate  of  the  decidua 
in  the  fixth  month  :j:,  which  is  the  molfe 

*  This  account  may,  to  fome,  appear  to  be.  tedious  5 
but  I  will  rather  incur  the  imputation  of  repeating  too  fre- 
quently, and  iliuftrating  too  minutely,  than  leave  the  reader 
In  any  doubt  as  to  the  connexions  and  appearance  of  this 
tunic. 

-j-  When  we  feparate  thefe  membranes,  in  the  third 
month,  we  may  obferve  thefe  veffcls,  in  many  plac^es,  ftill 
red,  and  efflorefcing  from  the  chorion. 

X  I  have  given  the  defcription  from  the  diffeftion  in  the 
fixth  month  ;  but  I  might  have  had  recourfe  to  preparations 
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advanced  period  at  which  I  have  had  an 
opportunity  of  examining  it  w^hile  re- 
maining  in  the  uterus,  I  fhall  no w^  add, 
that,  after  dehvery  at  the  full  time,  the 
llrudlure  is  much  lefs  diflindl,  and  the 
appearance  of  refleclion  cannot  pofTibly 
be  perceived.  At  this  time,  the  termi- 
nation of  the  decidua  is  ftill  very  evi- 
dent ;  but  the  decidua,  the  placenta,  and 
the  decidua  reflexa,  adhere  all  fo  toge- 
ther, that  no  angle,  or  appearance  of  re- 
fle(5lion,  can  be  obferved.  On  the  con- 
trary, a  kind  of  polypus-like  fubftance, 
or  lymphatic  excretion,  furrounds  the  rim 
of  the  placenta, 

TjiE    decidua,    and    decidua    reflexa. 


at  a  much  earlier  period,  as  in  them  the  ftrufture  of  the 
ovum  is  equally  well  marked.  I  have  only  preferred  the 
fixth  month,  becaufe  the  fituatlon  is  exadlly  the  fame  then 
as  in  the  ninth  month. 

E  e  2 


220 

may,  at  this  time,  be  ftill  feparated  from 
each  other,  until  we  come  to  about  a  hne 
from  the  placenta.  Here,  as  was  juft 
now  mentioned,  they  become  blended  to- 
gether, or  unite  ftrongly.  When  we  trice 
the  decidua  from  the  uterine  *  furface 
pf  the  placenta,  apd  the  fpongy  chorion 
from  the  umbilical  furface,  we  find  them 
likewife  terminating  in  this  line,  or  rim. 
At  the  meeting  of  thefe  two,  there  is  ge- 
nerally  an  angle  formed,  which  is  fome- 
times  filled  with  coagulated   blood,  but 


*  It  was  formerly  mentioned,  that,  befides  !the  divifion 
of  the  decidua  into  two  greater  layers,  it  might  alfo  be  fe- 
parated into  feveral  thinner  laminae,  one  of  which  could  be 
traced  over  the  uterine  furface  of  the  placenta,  whilft  the 
rell  formed  part  of  that  gland.  It  is  this  lamina  which  I 
here  allude  to,  and  which  we  trace  from  this  polypus-like 
rim  over  the  placenta,  whilft  the  reft  of  the  decidua,  witl|. 
the  decidua  reflexa,  appears  to  run  into  the  placenta  itfelf. 
Were  we,  therefore,  to  examine  *the  membranes  at  this 
period  only,  we  would  deny  the  exiftence  of  a  reflefted  de- 
cidua. 
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snore  frequently  with  lymph,  which 
anakes  the  placenta  appear  to  be  fur« 
rounded  with  a  firm  yellow  margin. 

The  fpongy  chorion,  or  fhaggy  veiTels 
of  the  chorion,  which  form  the  placenta, 
and  afford,  by  their  condenfation,  a  firm 
covering  to  the  umbilical  furface  (in  the 
fame  way  as  the  outer  lamina  of  the  de- 
cidua  covers  the  uterine  furface  of  the 
placenta),  and  which  difappear,  as  has 
been  already  mentioned,  on  the  chorion 
producing  a  dotted  appearance  on  the 
furface  of  the  reflexa,  may  here  be  feen 
pretty  large,  and  converted  into  a  kind 
of  tendinous  fibres. 

The  ancients  appear  to  have  known 
the  d  eciduous  coat  of  the  uterus  ;  but  it 
was  the  celebrated  Dr.  Hunter  who  firft 
pointed  out  the  refiedtion  of  part  of  iL 
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For  fome  time,  the  decidua,  althougli 
it  increafes  in  its  furface,  yet  does  not 
diminifh  in  thicknefs ;  but,  after  the 
iixth  month,  it  grows  gradually  thinner, 
in  proportion  as  the  uterus  expands,  and 
it  becomes  larger.  By  the  end  of  the 
ninth  month,  it  is  much  fofter,  and 
greatly  thinner  than  formerly ;  on  which 
^.ccount,  the  feparation  of  the  lower  part 
of  the  uterus,  from  the  decidua,  which 
necefTarily  takes  place  when  labour  be- 
gins, is  followed  by  only  a  very  trifling 
difcharge  of  blood.  If  this  diminution 
of  thicknefs,  and,  confequently,  of  vafcii^ 
larity,  had  not  taken  place,  then  a  much 
greater  quantity  of  blood  mufl  have  beei^ 
loft,  as  we  fee  exemplified  in  abortions, 
or  thofe  labours  which  take  place  before 
the  decidua  has  become  thin.  Even  in 
the  feventh  month,  the  common  term 
for  premature  labours,  there  is  often  a 
confiderable  difcharge  of  blood,  but  fel- 
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dom  indeed,  to  fuch  an  extent  as  to  be 
called  a  flooding,  unlefs  the  labour  has 
been  induced  by  iuch  caufes  as  produce 
a  reparation  of  the  membranes  more  ex- 
tenlive  than  common. 

The  dilatation  of  the  mouth  of  the  ute- 
rus,  in  natural   labour,   uniformly  pro- 
duces  a  certain  degree  of  feparation  of 
the  membranes ;  and,  confequently,  more 
or  lefs   blood   follows.     But   fometimes, 
from    the  operation   of    many   different 
caufes,  a  more  extenfive  feparation  of  the 
decidua   takes    place,   either   during    la- 
bour, or  during  geflation.    This  regularly 
produces  hemorrhage,   which  is   always 
followed  by  abortion,  if  the  quantity  of 
blood  loft  be  great ;  or,  in  other  words^ 
if  the  feparation  be  ferious  and  exten- 
five. 

We   can    eafily   conceive    how  blows 
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aD:d  falls  fliould  produce  this  feparation  ; 
but  there  are  more  obfcure  and  unper- 
ceived  caufes,  which  are  likewife  capable 
of  inducing  the  fame  effecfl.  The  appli- 
cation of  cold,  fatigue,  coflivenefs,  and 
paflions  of  the  mind,  in  a  very  great 
number  of  cafes,  do,  by  their  adlion  on 
the  uterus,  become  the  exciting  caufes  of 
abortion.  We  cannot,  however,  in  every 
inflance  in  which  they  operate,  detedl 
their  exiflence,  becaufe  they  do  not  com- 
monly produce,  immediately,  any  very 
fenlible  effedl  upon  the  uterus.  It  is  by 
no  means  unfrequent  for  feveral  days  to 
intervene  betwixt  the  application  of  the 
caufe  and  the  appearance  of  the  hemorr- 
hage ;  on  which  account,  the  true  caufe 
is  often  forgotten,  or  overlooked.  It  is, 
however,  chiefly,  or  almoft  entirely,  in 
the  beginning  of  pregnancy,  that  thefe 
flighter  caufes  produce  their  effedl ;  be- 
caufe then  the  attacliment   of  the   pla- 
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centa  and  decidua,  to  the  uterus,  is  much 
more  dehcate  than  afterwards,  and  the 
adiion  of  the  different  parts  is  lefs  per- 

fea. 

Besides  thefe  caufes,  the  death  of  the 
child  will  likewife  produce  a  feparation 
of  the  membranes,  becaufe  then  the  con- 
nexion and  fympathy  exifting  betwixt 
the  child,  the  placenta,  and  the  uterus, 
are  affe61:ed.  The  foetal  veifels  in  the  pla- 
centa ceafe  to  aft,  which  is  very  foon 
followed  by  fiich  a  change  in  the  mater= 
nal  part,  as  to  produce  a  feparation.  It 
is  dif&cult  to  fay,  whether  this  be  fre- 
quently the  caufe  of  abortion  ;  becaufe 
it  does  not  follow,  that,  when  no  other 
caufe  can  be  detedled,  we  mull  afcribe 
it  to  this  one.  On  the  contrary,  many 
cafes  of  abortion  appear  to  depend  upon 
a  morbid  habit  of  the  uterus,  by  which 
it  ceafes,  ^t  a  certain  period,  to  adl  and 
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enlarge  any  longer.  At  leaft,  we  may 
infer  this  to  happen,  from  the  regularity 
with  which  fome  women  abort,  when- 
ever their  pregnancy  advances  to  a  cer-^ 
tain  period,  and  that  without  any  evi- 
dent caufe,  and  in  fpite  of  every  precau- 
tion. 

Constitutional  difeafes,  or  affec- 
tions of  the  fyflem,  likewife  produce  this 
effedl  very  frequently,  particularly  fy« 
philis  and  febrile  difeafes,  attended  with 
a  cutaneous  eruption. 

A  WANT  of  correfpondence  in  the  di- 
ftenlion  of  the  uterus,  and  the  enlarge- 
ment of  the  decidua,  will  likewife,  of 
confequence,  produce  a  feparation.  If, 
for  inflance,  the  decidua  follows  its  ufual 
progrefs,  whilft  the  uterus  expands  pre* 
maturely,  or  if  it  remans  thick,  and  flops 
in  its  diflenlion,   whilft  the   uteru&  en- 
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larges  in  the  proper  ratio,  then  the  cervix 
uteri  muft  be  feparated  from  the  deci- 
dua,  which  it  formerly  embraced.  This, 
in  one  point  of  view,  is  a  cafe  exadlly 
fimilar  to  that  in  which  the  placenta  is 
attached  over  the  os  uteri ;  for,  in  both, 
the  feparation  proceeds  from  a  want  of  cor- 
refpondence  in  the  enlargement  and  ac- 
tions ,of  the  uterus,  and  of  the  vafcular  fub- 
ftance  in  contadl  with  it.  But  the  cafes 
differ  materially  in  this,  that  lefs  blood  is 
loll  in  the  one  than  in  the  other,  the  du- 
ration of  the  bleeding  is  much  longer, 
and  the  cure  is  different ;  for,  when  the 
feparation  of  the  decidua  ca.ufes  the  dif- 
charge,  pundluring  the  membranes  abates 
the  flooding,  which,  in  the  other  cafe,  it 
does  not  do. 

"Whjen  the  enlargement  of  the  uterus, 
and  the  extenfion  of  the  decidua,  do  not 
correfpond,  the  woman  never  can  go  to 
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her  full  time,  but  will,  from  tlie  fepara- 
lion  which  neceffarily  takes  place,  be  de- 
livered at  a  period,  early  in  proportion  to 
the  time  when  the  uterus  and  its  linings 
ceafed  to  act  in  concert. 

When  the  caufes  inducing  a  fepara- 
tion  of  the  decidua,  or  placenta^  a<5l  llow- 
ly,  and  in  the  beginning  of  pregnancy, 
the  woman  generally  complains  firft  of 
coldnefs  and  fhivering,  followed,  by  a 
greater  or  lefs  degree  of  pain  in  the 
bowels  and  uterus,  with  a  difcharge  of 
blood,  which  is  accompanied  writh  heat 
of  the  ildn,  head-ache,  thirft,  frequency 
of  puife,  and  often  with  fympathetic  af- 
fe<flions  of  the  flomach  or  lungs.  But, 
if  the  caufes  operate  rapidly,,  or  in  the 
end  of  pregnancy,  in  which  cafe  -the  pro- 
grefs  of  the  difeafe  muft  be  quick,  then 
the  difcharge  commonly  appears  without 
any  previous   afFedlion  ;  and  neither  the 
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general  fyfteni,  nor  particular  organs^ 
fufFer,  until  fome  time  after  the  difcharge 
has  appeared. 

Abortion  may  happen  at  any  pe- 
riod;  but  it  is  moft  frequent  when  the 
cervix  firfl  begins  to  diftend,  about  the 
third  or  fourth  month. 

The  pradlice  here  is  much  the  fame  as 
in  other  hemorrhages,  from  internal 
parts.  The  general  force  of  the  circula- 
tion, or  the  adlion  of  the  yafcular  fyflem^ 
is  to  be  diminifhed,  by  bleeding,  by  reft, 
and  by  the  removal  of  heat  and  other 
ftimuli ;  whilfh  we,  at  the  fame  time, 
lefFen  the  adlion  of  the  uterus  itfelf,  by 
the  application  of  cloths,  dipped  in  cold 
water,  to  the  labia  and  vagina,  and  by 
the  removal  of  coflivenefs,  Ihould  it  exift. 
If,  after  thefe  means  have  been  employ- 
ed, the  pain  continues,  opiates,  conjoined 
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with  aiitimonials,  may  very  ufefuily  "be 
adminiflered. 

By  this  treatment,  a  farther  lofs  of 
blood  may  fometimes  be  prevented,  and 
the  detached  portion  of  the  decidna,  if 
it  be  fmall,  be  made  again  to  adhere. 
But,  when  the  difeafe  is  produced  by  the 
death  of  the  child,  or  a  morbid  habit  of 
the  uterus,  or,  when  a  confiderable  por- 
tion of  the  membranes,  or  placenta,  is 
detached,  this  delirable  event  will  not 
take  place.  On  the  contrary,  the  hemorr- 
hage, though  moderated,  ftill  continues  in 
a  lefs  degree,  the  blood  infinuates  itfelf 
betwixt  the  decidua  and  decidua  reflexa, 
and  betwixt  the  decidua  and  uterus,  fe* 
parating,  by  its  coagulation  and  reten- 
tion, fliil  farther,  the  ovum  from  the  ute- 
rus, which,  now  excited  to  acflion,  begins 
flowly  to  contradl  and  expel  its  con- 
tents. 
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In  the  early  months,  the  fimple  means 
juft  mentioned  will  be  quite  fufficient ; 
and  all  manual  affiftance  is  both  imprac- 
ticable and  improper  ;  becaufe  the  mouth, 
and  cervi^  of  the  uterus,  are  too  firm 
to  permit  the  extradlion  of  the  ovum  ; 
and  if,  in  hopes  of  lelTening  the  lize  of 
the  uterus,  and  thus  diminiftiing  the 
bleeding,  we  burft  the  membranes,  we 
only  prolong  the  difeafe,  and  retard  the 
expuliion  of  the  ovum  ^\  Even  although 
delivery,  or  extrac^tion,  were  pra^icable, 
it  would  feldom  be  necelTary  to  have  re- 
courfe  to  it ;  becaufe,  in  almofl  every  in» 
fiance,  the  means  already  taken  notice  ofj 
will  be  fufficient  to   prevent  any  bad  or 


*  In  a  great  many  cafes,  the  membranes  burft  in  the 
courfe  of  the  difeafe  ;  but  this  is  not  a  defirable  occur- 
rence, and,  luckily,  does  not  inevitably  happen,  as  in  the 
latter  months  (when  it  is  ufeful),  becaufe  the  membranes 
are  ftronger,  when  compared  to  the  force  which  the  uterus 
employs,  and  adhere  lefs  firmly  to  the  uterus. 
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fatal  confequences,  from  the  bleeding, 
before  expullion  takes  place  naturally  j 
and,  in  thefe  rare  cafes  where  they  are 
not,  plugging  the  vagina  with  cold  com^ 
prefTes,  will  prevent  any  farther  dif- 
charge,  until  the  adlion  of  the  uterus  ex^ 
pels  the  whole. 

The  flooding  v/hiqh  attends  an  early 
ni^ifcarriage,  is,  indeed,  a  difagreeable  ac- 
cident, but  can,  by  no  means,  be  com- 
pared to  thofe  dreadful  hemorrhages 
which  occur  after  the  fixth  month.  The 
vefTels  are  now  fo  large,  that  the  fepara- 
tion  of  even  a  fmall  portion  of  the  pla- 
centa *  mufl  be   attended  with    a   very 


*  In  /  the  early  months,  a  feparation  of  the  decidua  isj 
from  its  thicknefs,  almoft  as  dangerous  as  a  detachment  of 
the  placenta.  But,  in  the  end  of  pregnancy,  the  difpro- 
poilion,  in  the  fize  of  their  veiTels,  is  fo  great,  that  a  fepa- 
ration of  a  very  fmall  portion  of  the  placenta  is  much  more 
dangerous  than  an  extenfive  feparation  of  the  decidua,  aL 


profufe  bleeding.  This  event  may  take 
place,  either  bfefore  labour,  or  during  it  5 
and  muft,  of  neceffity,  appear  in  every 
cafe  where  the  placenta  is  attached  over 
the  OS  uteri.  But  this  having  been  al- 
ready noticed,  the  prefent  obfervations 
may  be  confined  to  thofe  feparations 
which  take  place  when  the  placenta  is 
attached  to  its  proper  place. 

This  is  always  marked  and  diiiin- 
guiflied  by  a  flow  of  blood,  and  by  our 
feeling  the  rbembranes  at  the  os  uteri  *. 
This  examination,  however,  mufl  be  made 
with  care  and  delicacy,  and  only  where 


though  even  this  is  often  attended  with  alarming  bleedings. 
The  two  are  feldom  feparated  fingly ;  for,  in  moft  inftances, 
a  portion  of  both  is  loofened  at  the  fame  time,  or,  at  ieaft, 
the  one  feparates  foon  after  the  other, 

*  This  diflinguifhes  it  from  the  hemorrhages  which  are 
produced  by  the  placenta  being  placed  over  the  cervix. 
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the  bleeding  is  fucli  as  to  require  an  ope- 
ration ;  becaufe  we  might  otherwife  clear 
away  a  coagulum,  which  was  reflraining 
and  moderating  the  hemorrhage.  Now, 
as  it  is  a  fundamental  maxim,  that  the 
more  the  os  uteri  has  dilated,  the  eaiier  is 
it  to  deliver,  if  the  bleeding  makes  it  ne- 
cefTary,  it  follows,  that  we  ought  to  a- 
void,  as  much  as  poffible,  whatever  may 
have  a  likelihood  of  obliging  us  to  inter- 
fere fooner. 

It  is  a  general  rule,  admitting  of  very 
few  exceptions,  that,  whenever  a  fepara- 
tion  of  the  placenta,  or  membranes,  takes 
place,  in  the  end  of  geftation,  labour  is 
the  confequence,  if  death  does  not  pre- 
vent it.  Our  objedl,  then,  is  to  endea-^ 
vour  to  moderate  the  hemorrhage,  as 
much  as  poffible,  fo  as  to  allow  time  for 
labour  to  take  place,  without  danger ; 
and,  when  it  does  begin,  to   take  fuch 


^35 

fleps  as  fhall  conducl  it  moil  fafely,  and 
BGLoft  fpeedily,  to  a  conclulion. 

When  a  hemorrhage  takes  place,  from 
the  reparation  of  the  placenta  (when  it  is 
attached  to  its  proper  place),  or  of  a  con- 
fiderable  portion  of  the  decidua,  before  la- 
bour begins,  or  in  the  very  commencement 
of  it,  we  muft,  by  abfolute  reft,  and  cold 
applications,  endeavour  fo  to  lelTen  the  flow 
of  blood  as  to  allow  time  for  the  os  uteri 
to  relax  and  dilate,  without  impairing  the 
ftrength,  by  the  lofs  of  blood,  during  the 
time  which  this  will  necefTarily  require. 
But,  if  we  find  that  we  cannot  thus  mo- 
derate the  rapidity  of  the  hemorrhage,  fo 
as  to  permit  us  to  delay  interfering  until 
the  labour  advances  fo  far  as  to  allow  of 
delivery,  we  muft  reftrain  it,  by  burfting 
the  membranes,  and  thus  leiTening  the 
lize  of  the  veiTels,  by  diminiftiing  the 
volume  of  the  uterus.     Although  this  is 
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to  be  done  in  every  inftance  where  the 
bleeding  continues  unabated,  yet  we 
ought  not  officiouily  to  have  recourfe  to 
it  very  early,  if  we  can  avoid  it ;  becaufe, 
if  we  pierce  the  membranes  very  early, 
the  uterus  is  apt,  for  a  time,  to  contrail: 
more  feebly,  and  the  labour  to  be  longer 
protracted ;  on  the  contrary,  opening 
them  at  a  more  advanced  period  has 
quite  a  different  efFedl,  and  ^xcites  briiker 
adlion.  It  is,  perhaps,  as  much  by  in- 
ducing a  powerful  contradlion  of  the  ute- 
rus, as  by  diminifhing  its  volume,  and 
the  iize  of  its  veiTels,  that  evacuating  the 
waters  is  ufeful ;  becanfe,  although  we 
remove  two  pounds  of  fluid  from  the  ca- 
vity of  the  uterus,  we  fhall  Hill  have  the 
diameter  of  the  yeiFels  abundantly  large 
to  continue  the  hemorrhage,  unlefs  the 
fibres  contrad:  around  them.  The  pro- 
priety, then,  of  piercing  the  membranes, 
at  a  time  when  the  adion  of  the  uterus 
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is  mofl  likely  to  become  brifk,  provided 
this  can  be  done,  will  readily  appean 

By  the  ufe  of  reft,  cold,  or  piercing 
the  membranes,  we  are  almoft  certain  of 
moderating  the  bleeding,  fo  as  to  enable 
us  to  wait,  with  fafety,  until  the  os  uteri 
dilates  to  a  coniiderable  degree.  After 
this,  one  of  two  things  occurs  ;  either  the 
head  defcends,  the  uterus  contracting 
brilkly  round  the  body  of  the  child,  and 
thus  abating  the  hemorrhage ;  or,  the  u- 
terus  remains  torpid,  and  the  bleeding- 
continues.  In  this  laft  cafe,  it  is  only 
left  to  us  to  turn  the  child,  and  deliver 
by  the  feet ;  or,  ihould  this  be  impofllblej 
from  the  advancement  of  the  head,  the 
forceps,  vedlis,  or  crotchet,  muft  be  ufed, 
according"  to   circumftances.      Thefe  in« 

o 

ftruments,  however,  can  only  be  necef- 
fary,  either  when  the  flooding  has  not 
come   on   until   the  head  has   advance4 
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thus  far,  and  when  a  torpor  of  the  ute-^ 
rus  exifts,  or  when,  after  piercing  the 
membranes,  the  labour  has  continued 
briik,  for  a  certain  time,  and  then  gone 
off,  leaving  the  vefTels  unfupported,  and 
at  liberty  to  bleed* 

This  might  indeed  be  avoided,  it  may 
be  thought,  by  turning  the  child  early ; 
but,  when  hemorrhage  does  not  occur 
until  the  head  has  advanced  fo  far,  turn-^ 
ing  early  was  out  of  the  queftion,  becaufe 
we  could  not  forefee  the  event ;  and  even 
wheji  flooding  does  occur  early,  vv^e  may 
not  find  it  expedient  always  to  turn» 
Thus,  for  inftance,  we  may  be  under  the 
necefTity  of  puncfburing  the  membranes 
before  the  os  uteri  will  admit  of  turnings 
after  wdiich,  the  labour  may  go  on  fo 
fafely,  that  we  Ihall  not;  v\^ifh  to  rifk  a 
i'enewal  of  the  bleeding,  by  the  irritation 
pf  turning,  but  truft  to  a  natural  deli- 


239 

very.  Sometimes  we  may  be  difap- 
pointed  in  our  expedlation,  and  the  ac- 
tion of  the  uterus  may  be  fufpended,  but 
we  can  never  fail  in  our  iiltimate  obje<5l ; 
becaufe,  if  the  child  has  defcended  a  cer- 
tain length,  inflruments  will  finiih  the 
labour  ;  and,  if  it  has  not  come  fo  far, 
the  uterus  will  always  admit  of  turning, 
when  the  bleeding  is  fuch  as  to  make  it 
requifite.  Where  the  contraction  of  the 
litems  prevents  this,  we  can  never  lofe 
much  blood  ;  and,  hence,  brifk  pain  is 
always  a  favourable  circumftance  in  ute- 
rine hemorrhage. 

I  HAVE  purpofely  omitted  mentioning 
venefedlion  as  a  mean  of  moderating  the 
flow  of  blood  in  the  beginning,  becaufe 
it  is  a  doubtful  remedy.  We  never  can 
be  certain,  nay,  can  feldom  even  enter- 
tain the  hope  of  checking  uterine  he- 
morrhage, at  an  advanced  period  of  preg- 


liancy,  otherwife  than  by  delivery  ;  and? 
this  always  mult  be  attended  with  the 
lofs  of  a  coniiderable  quantity  of  blood  5 
often  as  much  as  the  woman  can  bear  to' 
iofe  withofit  fatal  confequences.  It  would 
not  then  be  prudent,  forefeeing  this,  to 
detradl  blood,  efpecially  as  in  the  begin- 
ning we  may  moderate  the  hemorrhage 
by  other  means.  If  venefe6lion  were  to 
be  at  all  ufeful,  it  mufl,  in  a  difeafe  fo 
obftinate  as  this,  be  pufhed  fo  far  as  to 
induce  either  deliquium,  or  a  flate  nearly 
approaching  to  it.  If  this  be^not  done, 
it  has  no  influence  on  the  uterine  veiTels. 
Now,  every  one  mull  admit,  that  this 
leaves  the  patient  in  fuch  a  condition  as 
to  render  any  farther  immediate  lofs  of 
blood  extremely  dangerous  ;  and,  in  mofl 
cafes,  the  probability  is,  that  a  farther 
lofs  of  blood  muft  be  fuftained.  This, 
M  leaft,  mufl  be  the  cafe,  unlefs  the  fepa- 
ration  be  very  trifling  ;  and  we  have  no 
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eriteriori,  by  which  we  can  judge  of  this^ 
on  the  iirft  appearance  of  the  hemorr- 
hage. 

The  pradlice,  then,  iii  uterine  hemorr- 
hage, proceeding  from  a  feparation  of  the 
placenta  and  membranes,  may  be  re- 
duced to  the  following  rules : 

First,  Until  the  os  uteri  be  fo  far  di- 
lated as  to  admit  of  turning,  we  mud  en- 
deavour to  moderate  the  hemorrhage,  by 
l^eft,  cold,  and  pledgets  introduced  into 
the  Vagina,  in  order  to  promote  the  for- 
mation of  coagula.  If  thefe  do  not  prove 
efiicacious,  or  if  the  bleeding  be  violent^ 
we  mufl  then  pierce  the  membranes  *. 


*  If  the  OS  uteri  be  ftrm,  and  the  cervix  only  diilended 
in  part,  as  in  the  feventh  month,  for  inftance,  we  muft  di- 
late with  the  finger,  or  move  it  gently  in  until  we  feel  the 
membranes,  and  then  pierce  them.     When  thefe  hemorr- 

Hh 
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Second,  If  the  hemorrhage  ftlll  con- 
tinues, after  the  labour  has  advanced  fo 
far  as  to  open  the  os  uteri  to  fuch  a  de- 
gree as  to  admit  of  turning,  we  muft 
perform?  this,  and  deHver  the  child.  But, 
if  the  contra(5lion  of  the  uterus  has 
checked  the  bleeding,  and  the  labour 
pains  are  brifk,  we  may  allow  the  head 
to  come  forward,  and  leave  the  labour  to 
its  natural  progrefs. 

Third,  If  the  hemorrhage  fhould  again 
return,  from  an  abatement  of  the  uterine 
adlion,  we  muft  either  pufh  back  the 
head,  and  bring  down  the  feet,  or,  if  this 


hages  come  on  before  labour  can  be  faid  to  ha-^e  begun, 
the  OS  uteri  is  pretty  high  up  ;  but,  when  they  have  conti- 
nued for  a  little,  the  os  uteri  comes  lower  down,  from  the 
commencement  of  a  contraftion  of  the  uterine  fibrjCs. 
Whenever  the  uterus  begins  to  contradl,  it  alfo  begins  to 
fubfide,  and  that  whether  the  labour  be  in  the  feventh  or' 
the  ninth  month. 
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be  impoifible  *,  we  mufl  employ  the  for- 
ceps, or  even  lefTen  the  head  of  the 
child,  and  extradl  it  with  the  crotchet,  if 
the  bleeding  be  urgent,  and  the  delivery 
cannot  otherwife  be  accomplifhed. 

It  may  not  be  improper,  before  finifli- 
ing  this  fubjedl,  to  add,  that  a  feparation 
of  a  portion  of  the  membranes  is  not  al- 
ways immediately  attended  with  a  bleed- 
ing ;  becaufe  the  reft  of  the  membraneSj 
adhering  round  the  detached  portion, 
may,  for  a  time,  confine  the  blood.  Even 
a  part  of  the  placenta  may,  in  this  way, 
be  detached  without  ^ny  immediate  he- 
morrhage f . 

^  Unlel^  the  head  be  far  advanced,  it  may  commonly 
be  returned,  if  the  torpor  of  the  uterus  be  confiderable ; 
but  fometimes  the  womb  refifts,  although  it  contrafts  toQ 
feebly  to  prevent  hemorrhage. 

f  The  celebrated  Albinus  mentions  a  cafe  of  this  kind, 
where  the  whole  of  the  furface  of  the  placenta  was  detached 
except  its  margin. 

H  h  2 
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In  thefe  cafes,  it  is,  occafionally,  a  coil-' 
iiderable  time  before  the  hemorrhage  ap- 
pears, the  efFufed  blood  being  retained, 
diftending  the  uterus  to  a  certain  de- 
gree. This,  at  firfl,  produces  a  dull  paii^ 
in  that  part  of  the  uterus  where  the  fepa- 
ration  happens ;  but  this  very  foon  be- 
comes more  fevere,  the  contraction  of  the 
uterus  commences,  and  the  clotted  blood 
is  firfl  difcharged,  mixed  with  that  which 
is  ftill  fluid.  After  this,  the  blood  flows 
in  a  flream,  and  the  cafe  becomes  fimi-? 
lar  to  thofe  already  defcribed,  both  in  it§ 
nature  and  treatment. 

A  FLOODING  is  indeed  a  truly  alarm- 
ing accident,  and  one  of  the  greatefl  dan- 
gers to  which  a  woman  is  expofed,  either 
during  geflation  or  labour.  But  there  is 
no  difeafe  more  eafily  underftood ;  and, 
alarming  as  it  is,  the  accoucheur  can  be 
called   to   none   which    more    evidently 
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points  out  its  own  cure.  The  diicrimi- 
nating  marks  of  the  two  great  fpecies  of 
jfloodings  *  are  fo  eafily  perceived,  ar\d 
the  treatment  is  fo  exadlly  afcertained, 
that,  when  we  hear  fq  frequently  of  cafes 
where  the  termination  has  been  fatal,  we 
muft  afcribe  this,  not  to  the  faulf  of  oui: 
art,  or  the  deficiency  of  its  principles, 
but  to  the  ignorance  or  irrefolution  of 
him  who  railily  undertakes  to  pradiife 
it.  What  fhall  wc  think  of  that  man 
who  finds  his  patient  weltering  in  blood, 
who,  every  time  he  feels  the  artery,  per- 
ceives that  the  powers  of  life  are  rapidly 
declining,  who  fees  death  making  a  near 
and  hafly  approach,  and  yet  negledls  the 
necefTary  examination,  and  that  bold  dc- 
cifive   pradlice,   which,   in   abler   hands, 

*  Namely,  where  the  flooding  proceeds  from  the  infer- 
tion  of  part  of  the  placenta  over  the  os  uteri ; — and  where  it 
proceeds  from  a  cafual  feparation  of  the  decidua,  or  pla- 
centa, when  it  is  attached  to  its  proper  place. 


might  have  enfured  fafety  ?  He  has,  in« 
deed,  good  caufe  to  blufh,  who  cannot  de« 
termine  whether  his  patient  bleeds  owing 
to  a  wrong  attachment  of  the  placenta,  or 
a  cafual  feparation  of  that  gland,  or  of  the 
decidua ;  and  }ie  has  equal  caufe  t^o  be 
afhamed,  whofe  humanity  would  prompt 
him  every  moment  to  give  afliftance,  bat 
whofe  ignorance  prevents  him  from  re- 
folving  what  to  do. 

The  dead  cannot  profit  by  our  future 
diligence ;  but,  to  become  acquainted 
with  the  principles  of  our  profefiion,  is 
furely  a  duty  which  all  who  pra<flife  it 
owe  Hill  to  the  living. 


Condujion, 

I  CANNOT  finifh  this  fubje(5l,  without 
;ain  repeating,  that  the  Anatomy  of  the 


247 

Gravid  Uterus  is  the  very  foundation  of 
the  art  of  midwifery.  A  knowledge  of 
this  is  the  fecurity  of  the  accoucheur,  a- 
midft  all  the  dangers  of  pra(5lice,  and  his 
trueft  guide  in  every  difficult  lituation. 
I  furely  am  not  faying  too  much,  when 
I  affirm,  that  every  rule  of  pradlice,  every 
precept  in  midwifery,  arifes  folely  from 
the  anatomy  and  phyiiology  of  the  ute- 
rus ;  and,  that  he  who  is  well  acquainted 
with  thefe  points,  and  polFelTed  of  a  com- 
mon fhare  of  underftanding,  to  deduce 
the  neceffary  conclufion  from  his  know- 
ledge, requires  no  other  affiftance. 

It  is  not  by  reading  and  remembering 
formal  rules  alone,  that  the  fludent,  when 
he  comes  to  pra(5life^  is  to  excel  in  this 
department.  Cafes  may  very  early  oc- 
cur, where  thefe  rules  will  not  apply  fo 
exadlly  as  he  expedled,  and  where  all  his 
treafured  knowledge  will  fail.     But,  in 


^4^ 

iio  fitiiation  can  he  be  at  a  lofs,  if  well 
acquainted  with  the  ftruclure  and  aclion 
of  the  parts  concerned  in  parturition.  At 
all  times,  he  may,  from  this  knowIedgCj 
draw  unerring  advice  ;  and  receive,  from 
the  very  fym^ptoms  and  appearances  which 
apprize  him  of  danger,  fuch  ditedlion  asr 
fhall  enable  him.  fLilly  to  acquit  himfelfj 
and  faithfully  tc  iifcharge  that  duty 
which  he  owes  to  his  patient. 
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